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An Analnsis 


CASES OF TETANUS TREATED IX HOME 
MILITARY HOSPITALS 


From AvuaustT, 1914, To AuGustT, 1915, 
By Str DAVID BRUCE, C.B., F.R.S., F.R.C.P., 


SURGEON-GENERAL, ARMY MEDICAL SERVICE. 


THE object of this paper is to give medical 
officers serving in military hospitals at home the 
result of various methods of treatment in cases of 
tetanus. 

In December, 1914, a return of cases of tetanus 
was called for from home military hospitals, and an 
army form issued. Up to the present notes on 231 
cases have been sent in; of these, 98 recovered 
and 133 died. This gives a mortality of 57°7 per 
cent. In the Memorandum on the Treatment of 
Injuries in War (July, 1915)' it is reported from 
overseas that 179 cases of tetanus have been 
treated. Of these 179 cases, 140 died, a case mor- 
tality of 78°2 per cent. 

The death-rate in untreated cases is stated to be 
91 per cent. in those of short incubation, 50 per cent. 
in those of delayed incubation. 

On examining the rate of mortality at the various 
hospitals where cases of tetanus have been treated, 
it is seen that at Netley it stands at 81 per cent. 





This is probably due to the fact that as this hos- 
pital is near the port of disembarkation the most | 
serious cases and those already showing symptoms | 
of tetanus would naturally be sent there. 

There were 6 cases at Aldershot with 6 recoveries. | 
As this result is very satisfactory it may be useful 
to describe the method of treatment employed, 


Cases of Tetanus treated at Aldershot. 

CasE 40.—The wound was in the right arm and caused by | 
a shrapnel bullet. Five days after the wound, on his | 
admission to Aldershot Hospital, he had 1500 units of anti- | 
tetanic serum injected subcutaneously as a preventive 
measure. Symptoms of tetanus occurred nine days after 
this injection, 14 days after the date of wound. He now 
had 3000 units injected subcutaneously and intrathecally on 
two days. Recovered, 


Case 41.—Gunshot wound of middle finger of the left 
hand. On his admission to Aldershot Hospital he received 


CasE 42.—Gunshot wound, scrotum and right thigh. He 
received 1500 units on admission, five days after wound. 
Four days after this symptoms of tetanus appeared, and he 
received 4500 units intrathecally in three doses on two 
days. Recovered. 

CasE 43.—Shell wound in left hip. On admission, three 
days after wound, 1500 units were injected. Symptoms cf 
tetanus appeared seven days after this injection, about 
10 days after the wound; 3000 units subcutaneously and 
intrathecally. Recovered. 

CasE 44.—Gunshot wound, thorax. No preventive dose 
was given in this case on admission to the Aldershot 
Hospital. Symptoms of tetanus appeared six days after 
wound ; 4500 units in three doses, all intrathecally ; 15C0 
each, two on one day and one the day following. In 
addition, 2 cubic centimetres of a 25 per cent. solution of 
magnesium sulphate were injected into the spinal canal with 
each injection of serum. Recovered. 

CasE 45.—Gunshot wound of left hand. A preventive 
dose of 1500 units was given on admission and 13 days after 
wound. Symptoms three days after this injection and 16 
after wound; 3000 units in one day subcutaneously and 
intrathecally. Recovered. 


It may be that these cases were slight, and would 
have recovered spontaneously, but two things must 
be remarked. In five of the cases a prophylactic 
dose of serum was given immediately on admission 
to hospital at Aldershot, and in the curative treat- 
ment the direct injection into the spinal canal was 
always used. In England resort to this preventive 
use of serum seems to have been rare, and it is 
suggested that in suspicious cases it seems a sound 
line of treatment. After onset of symptoms the 
intrathecal way of approach appears also to be by 
far the most effective. 

At Aberdeen there were 3 cases with 3 recoveries. 
None of these had a preventive dose on admission 


| to the Aberdeen Hospital. One had 147,000 units 


(140,000 subcutaneously, 4000 intravenously, and 
3000 intrathecally), another 18,000 units (16,500 
subcutaneously and 1500 intrathecally), while the 
third had only 3000 subcutaneously. 

Colchester also had good results—7 cases with 
5 recoveries. Here also there was no prophylactic 
treatment on admission, and nothing noteworthy 
in the manner of curative treatment. 


THE DISTRIBUTION OF CASES OF TETANUS BETWEEN 
AuaustT, 1914, AND AuGusT, 1915. 

The first cases occurred in August, 1914, and the 

following diagram represents as nearly as possible 

| the number of cases which occurred in each month 






1500 units as a preventive measure. Symptoms of tetanus | - ring Jul It isi ible to sh | 
agar | until the following July. It is impossible to show 

cee areata, tis Injection and 19 ays ater | the proportion of eases of tetanus to the number | 

: | of wounded, as the information is not at present 

| obtainable. 
























1 Tuk Lancet, August 21st, 1915, p. 418. 


TABLE I.—Particulars of the Six Cases Treated at Aldershot. 





Prophylactic injection of serum. Onset of symptoms. Curative treatment by antitetanic serum. 





No. of | Date of 








. No. of 
case. wound. No. of No. of No. 
day ; days after Sub- Intra- 
Date. agains Method. Units. Date. eo prophy- Date. cutaneously thecally Result. 
: ‘ lactic. 
1914. | 1914. 1914. 1914 
40 Oct. 18 | Oct. 23 5 Subcutaneously. 1500 Nov. 1 14 y Nov. 2 _ 1500 | Recovered. 
| Nov. 3 1500 | 
41 Oct.18 | Oct. 23 5 Subcutaneously. 1500 Nov. 6 19 14 Nov. 6 _ 1500 | Recovered. 
Nov. 7 a ee 
42 Oct.18 Oct. 23 5 Subcutaneously. 1500 Oct. 27 9 4 Oct. 27 — 1500 Recovered, 
Oct. 28 oa 1500 
| Oct. 28 -- | 1500 
43 Oct. 26 Oct. 29 3 Subcutaneously. 1590 Nov. 5 10 7 Nov. 5 1500 1500 | Recovered, 
44 | Oct. 25 Be a mit — | Oct. 31 6 ch Oct. 31 mu 4 3000 | Recovered, 
Nov. 1 7 1500 
45 | Oct.20  Nov.2 13 Subcutaneously, 1500 ° Nov.5 16 3 Nov. 5 1500 1500 Recovered. 
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From Diagram I. it will be seen that most of the 
cases occurred during September, October, and 
November, 1914. This may have been due to the 


DIAGRAM I. 
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fact that the wounded were more exposed to con- 
tamination of their wounds at that time, which 
included the retreat from Mons; that there was 
less opportunity of receiving surgical treatment as 
rapidly and as effectually as later on; that during 
this time the preventive use of antitetanic serum 
had not been developed as it has during the last 
six months, when it is reported that, wherever 
possible, every wounded man has received a prophy- 
lactic dose; and generally that experience has 
taught medical officers how better to cope with the 
conditions obtaining in time of war, to unlearn the 
lessons of modern aseptic surgery, and to revert 
to the older methods of free incisions, thorough 
drainage, and constant removal of septic products 
by baths or irrigation. 

At the present time it is impossible to say which 
of these factors has been the most important. 


RELATION OF THE NUMBER OF DAYS WHICH ELAPSED 
BETWEEN THE DATE OF WOUND AND THE ONSET 
OF SYMPTOMS, AND THE RATE OF MORTALITY. 

It is well known that the rate of mortality 
depends on the length of time which has elapsed 


DraGRAM II. 


PLR CENTUM 


RATE OF MORTALITY 


between the date of the wound and the’onset of 
symptoms, and the diagram here given shows that 
the cases of tetanus under consideration follow the 
same law. 





Diagram II. shows that in the cases dealt with, if 
the symptoms of tetanus appeared within 10 days 
of receiving the wound, the mortality was 66'6 per 
cent.; if bewween the eleventh and twenty-fifth day,, 
39 per cent. 


The Incubation Period, or Number of Days which 
Elapse between the Date of Wound and the 
Onset of Tetanus Symptoms. 


The following curve shows the number of cases 
which occurred on each day from the third day 
after date of wound. 

From Curve 1 it will be seen that, in the cases 
of tetanus under consideration, more occur on the 
tenth day after the wound than on any other, 
The incubation period may be as short as three 
days and as long as 157. 


Curve l. 


NUMBER OF DAYS ACTER WOUND. 


OF CASES 


NUMBER 


TREATMENT OF TETANUS BY ANTITETANIC SERUM. 
A.—Preventive Treatment. 


Among the 231 cases, only 37 are noted as having 
been treated with antitetanic serum before the 
onset of symptoms: 20 in France, 7 in England, 
10 not specified. Of these 37,18 recovered and 19 
died, giving a mortality of 51°3 per cent. 

The usual dose was 1500 units (8 records), but 
1000 were given in 3, 500 in 2, and 4000 in 2. 


TABLE II. 

Recovered. Died. 

8 cases inoculated on day of wound eae 
one day after wound 2 
two days after wound 2 
three daysafterwound ... 1 
five days after wound 1 
six daysafter wound ... 3 
seven daysafter wound ... 0 
eight daysafter wound ... 0 
2 

1 
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¥ ~ nine days after wound 
=_ a eleven daysafter wound... 
9 cases were unaccounted for. 


The average incubation period of 17 fatal cases 
was 13 days; of 15 cases which recovered, 18'5 days. 


B.—Curative Treatment. © 


Out of the total of 231 cases the numbers treated 
with antitetanic serum after the onset of symptoms 
was 215 (93 per cent.). Sixteen cases did not receive 
curative treatment with antitetanic serum in 
England. Of these, 3 recovered and 13 died; 
mortality, 81°25 per cent. Of the 3 which recovered 
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all had been treated prophylactically in France. Of 
the 13 who died 6 had been treated prophylactically 
in France. 


Of the 215 cases 116 were treated by subcutaneous injections 
alone ; 46 recovered, 70 died. Mortality, 60°3 per cent. 

Of the 215 cases 7 were treated by intravenous injections 
alone ; 1 recovered, 6 died. Mortality, 85-7 per cent. 

Of the 215 cases 14 were treated by intrathecal injections 
alore; 8 recovered, 6 died. Mortality, 42°8 per cent. 

‘Of the 215 cases 17 were treated subcutaneously and intra- 
venously ; 5 recovered, 12died. Mortality, 70°9 per cent. 

Of the 215 cases 41 were treated subcutaneously and intra- 
thecally; 23recovered, 18 died. Mortality, 43-9 per cent. 

Of the 215 cases 2 were treated intravenously and intra- 
thecally; 1 recovered,1 died. Mortality, 50°0 per cent. 

Of the 215 cases 16 were treated subcutaneously, intra- 
venously, and intrathecally ; 8 recovered, 8 died. Mor- 
tality, 50°0 per cent. 

Of the 215 cases 73 were treated intrathecally with or without 
subcutaneous or intravenous injections ; 40 recovered, 
33died. Mortality, 45°2 per cent. 


It would appear from Diagram III., which repre- 
sents this graphically, that injections of autitetanic 
serum into the spinal canal are more effective than 
subcutaneous or intravenous injections. 


DraGRAM IIT. 
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Treatment of tetanus by antitetanic serun, showing rate of 
mortality in subcutaneous, intravenous, and intrathecal 
metho?s of injection. 8., Subcutaneous; I., intravenous; 
8 I., subcutaneous and intravenous; T., intrathecal; T.S., 
intrathecal and subcutaneous; 8.1. & T., all three; W., 
intrathecal with or without others. 


‘The Influence of Dosage on the Curative Action of 
Antitetanic Serum. 


It is generally held at the present time that 
success in the treatment of tetanus by antitetanic 
serum depends on the use of big doses. 

Out of the 231 cases under review, in 200 only 
was the amount of serum recorded. In analysing 
these 200 cases it must be noted that the amount 
-of serum given is the total amount, not the daily 
amount, or the amount of each dose. For example, 
if a serious case came into hospital, received 
10,000 units, and died at the end of one day's treat- 
ment, this would be put down as 10,000, whereas 
a milder or more chronic case receiving the 
same treatment for ten days would be returned as 
having had 100,000 units. It would be false to 
argue that as the one got ten times as much serum 
ai the other and recovered, the result was due to 
tie larger amount of serum given. 





In the returns sent in the daily amount is seldom 
given; what is recorded is the total amount given 
from the beginning to the end of treatment. 

It is suggested that in the returns sent in in 
future the daily amounts should be specified, and 
the mode of injection, intrathecal or otherwise, 
carefully recorded. 


Out of the 200 cases 4 received 1000 units or under; 
2 recovered, 2 died. Mortality, 50 per cent. 


Out of the 200 cases 61 received from 1001 to 5000 units; 
24 recovered, 37 died. Mortality, 60 per cent. 


Out of the 200 cases 50 received from 5001 to 10,000 units; 
14 recovered, 36 died. Mortality, 72 per cent. 


Out of the 200 cases 20 received from 10,001 to 15,000 units; 
12 recovered, 8 died. Mortality, 40 per cent. 

Out of the 200 cases 19 received from 15,001 to 20,000 units; 
6 recovered, 13 died. Mortality, 68 per cent. 


Out of the 200 cases 19 received from 20,001 to 30,000 units; 
10 recovered, 9 died. Mortality, 47 per cent. 


Out of the 200 cases 14 received from 30,001 to 40,000 units; 
9 recovered, 5 died. Mortality, 36 per cent. 


Out of the 200 cases 13 received from 40,001 to 147,000 units; 
9 recovered, 4 died. Mortality, 38 per cent. 


The main conclusion to be drawn from a study 
of these cases of tetanus treated therapeutically by 
antitetanic serum is that it seems highly probable 
that the serum has little or no effect on the course 
of the disease. There is a little evidence that, if 
the serum has any effect at all, then the intrathecal 
method of injection is the most effective. It hence 
arises that, if serum is to be used at all, then it 
should first and foremost be injected intrathecally 
in as large a dose as possible, and repeated as often 
as safe and practicable, as long as symptoms persist. 
If there is any likelihood that tetanus toxin is still 
being absorbed into the blood stream from the 
wound, then, in addition to the intrathecal injec- 
tion, a further quantity of serum may be introduced 
intravenously and subcutaneously. In this way 
3000 to 5000 units could be injected into the spinal 
canal and 10,000 to 20,000 into a vein and under the 
skin. 

On account, doubtless, of the ease of giving serum 
by subcutaneous injection, this method is most 
used. In 116 cases out of the 215 under considera- 
tion (54 per cent.) it was the only method used. In 
190 cases (88 per cent.) it was one of the methods 
used. The intrathecal method was only used in 
73 cases out of the 215 (33 per cent.). 

Now the contention is that the intrathecal path 
should be used in every case where serum is used, 
either alone or in conjunction with the other 
methods. 


OTHER THERAPEUTIC REMEDIES. 


1. Carbolic Acid Injections. 


The treatment of tetanus by carbolic acid injec- 
tions was described by Baccelli in 1888, and con- 
sists of the subcutaneous or intramuscular injec- 
tion of carbolic acid. It is usually used in a lin 20 
solution, and from 3 grains to 12 grains of the acid 
constitute a daily dose. 

In the present series 33 cases were treated by this 
drug; 12 patients recovered and 21 died (63°6 per 
cent.). 

In Table III. the single injections and daily 
quantities are expressed in grains of carbolic acid. 
The cases are arranged according to the amount of 
carbolic acid given per diem, from 0°45 grain in 
Case 75 to 80 grains daily in Case 206. 


Case 206 received altogether 900 gr. of carbolic acid sub- 
cutaneously during a period of 21 days. The strength of 
the solution was 2 per cent. He received 10 gr. every 
3 hours for 48 hours, every 4 hours for 96 hours, and 
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every 6 hours for 48 hours; then 20 gr. every 12 hours for 
9 days, and afterwards every 24 hours for 3 days. At no 
time were there any symptoms of carbolic acid poisoning. 
In addition, he had chloral and bromide by the rectum 
three times a day, the effect of which was augmented by 
hypodermic injections of heroin and morphine whenever he 
was restless. The longest general spasm lasted for about two 
hours, but throughout the course of the illness the spasms 
were always well under control; the last occurred 14 days 
later than the first. The patient developed tetanus six 
months after the date of wounding. No focus of infection 
was discovered. 











TABLE III. 
" | Single | Quantity | 
SS | dontin jpstion to) TRhazeE"Y | Recoveret. Di 
7% | O04 | 045 | 225gr.inSdays.| R. os 
92 0-2 | 06 1:2 gr. in 2days. | — i D. 
214 022 | 62 ? Fv nee alt a 
nn  : | 5°4 gr. in lday. | R. | — 
219 o9 72 27-0 gr. in 4 days. | _ D. 
10 26 78 ? >. 
14 o7 | 84 94-5gr.in18days.| = -R. an 
20 07 | 90 18°0 gr. in 2 days. | - | D. 
223 09 | 108 | 420gr.in3days.| — | Dz 
3 | 10 | 20 ?  B je 
mm | 11 | 22 26°0 gr. in 2 days. eater 
231 225 | 135 108-Ogr.inl4days} Rk. | — 
Se ee ee 24-0 gr. in 14 days. _ | D. 
6 15 18°0 ? oe eee 
9 } O75 18°0 75°0 gr. in 4 days. — | D. 
6 | Oo 180 144°0 gr. in 18 days RK. aie 
47 075 18:0 2 Sf 
48 0:75 18-0 ? ee fe 
50 0-75 18-0 93-0 gr. in 5 days. - te 
164 15 18-0 ? i Fue 
25 | 15 18-0 | 36°0 gr. in 4 days. - |D. 
2 6}COi8 180 20°0 gr. in 14 days. _ | D. 
1% 6«6| «(10 24-0 72°0 gr. in 3days. _ | D. 
26 «| 25 369 | 885gr. in 4 days. —- bp 
26 | 100 800 900-0 gr. in 21 days. RB | — 














From a study of the table it would appear that 
there is no evidence that carbolic acid has any 
favourable therapeutic effect on cases of tetanus. 
It is also suggested that small doses, such as half a 
grain a day, are quite inadequate. 

2. Magnesium Sulphate. 

This method of treatment seems to have been 
first used in America, and its value depends on its 
powerful sedative or anesthetic action on the 
spinal cord. Few of the cases under treatment in 
England have received this treatment. One case 
was given 2c.cm. of a 25 per cent. solution intra- 
thecally; another, one injection (amount and 
strength not given) subcutaneously; another re- 
ceived 2 c.cm. of a 25 per cent. solution with 
each dose of serum intrathecally. Three doses were 
given and the patient recovered. Two cases received 
intrathecal injections, one of them 7 c.cm. of a 
25 per cent. solution. In other cases it was given 
by the mouth and by the rectum, but in these it 
could not have been intended to exert its action on 
the spinal cord. Nine cases in all were treated 
with magnesium sulphate; of these 7 died and 2 
recovered. 

It would appear that this method of treatment is 
powerful and not without danger, so that great 
caution ought to be used in its exhibition. Stromeyer 
treated 5 cases, giving an injection of 8 c.cm. of a 
15 per cent. solution. In 2 of these there was 
marked anesthesia of the trunk and lower 
extremities; in the other 3 no anesthesia was 








noted. In all 5 cases after the injection there was 
a cessation of the spasms and muscular rigidity, the 
patient slept, and respiration was slowed. 


CONCLUSIONS. 

The conclusions to be arrived at by this analysis 
are as follows:— 

1. In the 231 cases of tetanus under review the 
mortality was 57°7 per cent. 

2. Cases with a short incubation were more fatal 
than those of longer incubation. 

3. Most cases occurred on the tenth day after the 
wound. 

4. There are few allusions to the use of anti- 
tetanic serum as a prophylactic. 

5. In regard to the therapeutic effect of anti- 
tetanic serum, the evidence would go to show that 
this action is not well marked. 

6. If antitetanic serum is used—and in such a 
fatal disease it would seem wrong not to give the 
patient the benefit, even if doubtful, of the anti- 
toxin—it ought to be injected in the first place 
intrathecally, as this method would seem to possess 
advantages over the intravenous and subcutaneous 
methods. 

7. There is no evidence that any benefit accrued 
to the cases treated by carbolic acid or magnesium 
sulphate injections. 

8. To sum up, the treatment of a case of tetanus 
might be as follows :— 


(a) Place in a quiet, darkened room under care of 
a@ sympathetic and capable nurse. 

(b) The best surgical treatment of the wound 
should be thoroughly carried out to ensure the 
prompt and complete removal of all septic 
products. 

(c) The intrathecal injection of at least 3000 units 
of antitetanic serum. At the same time 10,000 
to 20,000 units may be injected intravenously 
and subcutareously. This procedure to be 
repeated as frequently as the course of the 
disease seems to demand. 

(a) In addition to this the patient should receive 
sedative drugs, such as chloral or chloretone, in 
full doses. 








King Epwarp’s Hospira, Funp ror Lonpon: 
STATISTICAL REPORT ON THE EXPENDITURE OF LONDON 
HOsPITALS.—A rise in the cost of food and materials, the 
curtailment of medical, nursing, and administrative staffs, 
and the apportioning of beds to the sick and wounded from 
the front have made unfair any comparison of hospital 
expenditure during the war with expenditure in times of 

, and it was decided by the honorary secretaries of 
King Edward’s Hospital Fund to omit such comparison in 
the statistical report on the ordinary expenditure of 108 
London hospitals for the year 1914. Another notable 
alteration in this report is the subdivision of the larger 
general hospitals into two groups, those with medical schools 
and those without. The collective number of beds dealt 
with by the report is 8963. The total number of in- 
patients admitted during the year 1914 was 134,025, and 
the number of out-patients treated was 1,321,104. The 
total ordinary expenditure for these 108 hospitals, 
including maintenance, administration, rent, rates, and 
taxes, but excluding capital expenditure and interest on 
borrowed money, amounted to £1,081,162. The total 
expenditure shows a small increase over that of the pre- 
ceding year, but the number of available beds has been 
slightly reduced, and both in-patients and out-patients 
treated show a small decline. It is interesting to note that 


the number of naval and military patients admitted to the 
London hospitals as in-patients during the last few months 
of 1914 was 5478. The figures for 1915 when available 
will show a much larger proportion of naval and military 
patients treated in the wards of London hospitals. 
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Presidential Address 


PELLAGRA 


CONSIDERED FROM THE POINT OF VIEW OF 
A DISEASE OF INSUFFICIENT NUTRITION. 


Delivered before the Society of Tropical Medicine hnd Hygiene 
on Oct. 15th, 1915, 


By F. M. SANDWITH, M.D. Dorz., 
F.R.C.P. Lonp., 
SENIOR PHYSICIAN AND LECTURER AT LONDON SCHOOL OF TROPICAL 


MEDICINE; LECTURER ON TROPICAL DISEASES, ST. THOMAS'S 
HOSPITAL, ETC. 


GENTLEMEN,—Following the example of my pre- 
decessor in this presidential chair, I have selected 
for an inaugural eddress a subject which invites 
discussion; also, you may be not unwilling to have 
your thoughts temporarily distracted from the all- 
pervading influence of the war. 


CHIEF THEORIES AS TO ETIOLOGY OF PELLAGRA. 


Pellagra has been known to the world for at least 
two centuries, and yet we are still in vague doubt 
about its etiology. There are four prominent theories 
under consideration to-day. 

1. That the disease is in some way associated 
with maize, and upon this subject I have a good deal 
to say this evening. 

2. That pellagra is a protozoal disease, probably 
transmitted and propagated by a Simulium or by 
some other insect. During the last ten years, and 
especially since 1909, this hypothesis has exercised 
supreme fascination on the minds of many workers, 
and a considerable amount of time, energy, and 
money has been expended in the praiseworthy and 
gallant attempt to prove its correctness in several 
pellagra-stricken countries. Nearly everyone was 
tired of the fruitlessness of the maize controversy, 
and consequently turned with alacrity to the possi- 
bility of adding another malady to the famous list 
of insect-borne diseases. But, alas! up to the 
present there is no more evidence that pellagra 
is insect-borne than there was when Dr. Sambon 
first suggested the theory in 1905. 

3. That pellagra “is contracted in definite zones 
where the usual driuking water comes from springs 
arising in argillwceous soil, or from the streams and 
stagnant pools in aclayey district.’ This theory, 
advanced by Professor Alessandrini in 1912, has 
been provisionally accepted by the Pellagra Com- 
mission of the Province of Rome in preference to 
any theories connected with maize or biting insects. 
It is urged by Professor Alessandrini and Professor 
Scala that pellagra is a disease induced by “chronic 
poisoning brought about by the silica in colloidal 
solution in waters of determined composition; in 
other words, pellagra seems attributable to mineral 
colloids.” Further, that human pellagra is an 
acidosis and can be cured or greatly improved by 
administering neutral citrate of sodium to the 
patients. Doubtless, we shall eventually hear from 
other parts of Italy what is thought of this chemical 
theory, but I may perhaps be forgiven for saying 
that no theory can be considered satisfactory unless 
it is true for every country (or almost every 
country) where pellagra is endemic. 

Clay soils derive their character from the 
aluminic silicate which they contain in a state of 
mixture, as well as in chemical combination, with 
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other substances. Some soils contain so large a 
proportion of alumina as 35 per cent., but the Nile 
water solids analysed in October, when the flood 
is full of the suspended matter which forms the 
well-known alluvial soil of Egypt, show 1°33 grains 
of silica out of the total solids of 8°59 grains per 
gallon. Before passing on from this theory, I 
should like to remind you that all the drinking 
water in Egypt comes from one source, the Nile, and 
not from “clayey districts.” 

4. That pellagra is due to a streptobacillus found 
in Professor Tizzoni’s laboratory in Bologna during 
the last three years in blood, cerebro-spinal fluid 
and feces during life, and in organs after death. 
But this streptobacillus cannot be discovered by 
other microscopists, and until its existence is a 
little more recognised we can afford to neglect it. 

PERSONAL EVOLUTION. 

At the risk of being considered egotistical, I 
should like to take this opportunity of recording 
the details of my own past and present beliefs 
about the etiology of pellagra, after having studied 
many hundreds of cases. In 1890 I was appointed 
as the first English teacher of clinical medicine in 
the wards of Kasr-el-Ainy Hospital in Cairo. Many 
of the patients were suffering from ankylostomiasis, 
and when some 400 cases of that disease had passed 
through my hands I thought it was time to write a 
paper upon the subject. I had already been struck 
with the large number of ankylostomiasis patients 
who exhibited not only bilharziasis, but a sym- 
metrical eruption on the face, chest, and limbs, 
which the patients themselves believed to be of no 
consequence, and to be due go sunburn or chapping 
from the wind. When I noticed that these rashes 
were most marked between the months of March and 
May, and that the patients showed abnormal knee- 
jerks, and a decided tendency to melancholia and 
even dementia, I had little difficulty in determining 
that some of the in-patients were attacked by a group 
of symptoms for which neither ankylostomiasis nor 
bilharziasis could be held responsible. Careful 
search among the out-patients of the hospital 
revealed many more unsuspected cases, though the 
eruption was often disguised by being caked with 
dirt of black or dark grey colour. I ventured to 
make the provisional diagnosis of pellagra, although 
neither I nor any of my medical colleagues in Egypt 
had any practical acquaintance with that disease. 
Such books as were available were mostly written 
by dermatologists who evidently had had no first- 
hand knowledge of pellagra. Among the many 
foreign medical visitors whom I invited to examine 
a group of presumably pellagrous patients were 
some Italians, who had no intimate knowledge of 
pellagra, but who thought that my patients reminded 
them of pellagra seen in Italy in their student 
days. 

Outside my own hospital, one of the earliest con- 
verts to the existence of pellagra in Egypt, which 
was so little known that some of my foreign 
colleagues gravely proposed to call it ‘“ Sandwith’s 
disease,” was Dr. John Warnock, thenewly appointed 
superintendent of the lunatic asylum. He soon 
discovered some certain and many doubtful cases 
among his inmates, and for many weeks he 
kindly allowed me to spend part of the Friday holi- 
day in examining his patients. We then were able 
to determine that pellagra in Egypt was confined 
to the poorest Egyptians, mostly agricultural 
labourers, with a decided sprinkling of lunatics. 
In 1895 I was able to spend a summer holiday in 
Italy in order to study pellagra in its cradle. I 
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landed in Venice and visited all the hospitals and 
lunatic asylums, but was disappointed to find that 
the Venetian doctors knew little, and seemed to 
care little, about the disease of which I was in 
search. They referred me to Milan, where I again 
found that the huge hospital of 1000 beds was 
barren of pellagra, except one or two doubtful 
cases in the insane section. Eventually I was 
passed on to the Pellagrosario at Inzago, near 
Milan, where I found nothing but pellagrous cases, 
and a warm reception from Dr. Fritz. By his advice 
I also visited some lunatic asylums, where I saw a 
considerable number of cases. 

The Italian experience was thus similar to that 
of Egypt. The disease was apparently confined to 
the poorest peasants gathered into retreats and to 
lunatics—the ordinary private or hospital physician 
seldom came across the disease. As I wandered 
about Italy I read the works of Lombroso and other 
Italians on pellagra, but it was holiday-time, and I 
did not succeed in making the acquaintance of 
many of them, because they were absent from 
town. 

I found that in important respects pellagra in 
Italy was the same disease as in Egypt, though the 
skin eruptions were better marked and more exten- 
sive among the Egyptians, partly because they 
wear fewer clothes than Europeans, and partly 
because the sun’s actinic rays are stronger in 
Egypt, and there is more unclouded sunshine 
there. 


Relation of Pellagra to Maize. 
I imbibed the belief that good maize could not 
produce pellagra under any circumstances, but that 


it must be caused by some deterioration in that 
cereal, due to faulty harvesting, drying, or storage. 


I now regret that I accepted this theory so com- 
pletely, because it led to my spending some weary 
years in trying to puzzle out the cause of deteriora- 


tion of what the Italians call “spoilt maize.” For 
a few years after 1902 I was attracted by the 
writings of Ceni, who found Aspergillus fumigatus 
in cultures of bad maize and in pellagrous corpses. 
But these observations were not confirmed by 
others, and are now seldom referred to. 

In 1905 I discovered a case of pellagra among Dr. 
Withington’s cerebro-spinal meningitis patients in 
a hospital at Boston, Mass., but on examination the 
patient proved to be a recent arrival from Italy. 
If I had been able, during that visit to the United 
States, to see the lunatic asylums in the south, I 
might have recognised some of the pellagrous 
patients who were discovered there shortly after- 
wards. I only mention this because I had long 
been persuaded that pellagra must exist in the 
United States, if the association between that 
disease and maize were correct, though I was 
constantly assured by the best American physicians 
that it had never been seen. 

In 1907 I was converted by Braddon’s* book to 
the belief that beri-beri was in some way caused 
by a one-sided rice diet, though I could not accept 
all his premises. Soon after it occurred to me that 
pellagra might be due not so much to deterioration 
of maize, as to some deficiency of nutrition con- 
nected with the maize diet. I began, in fact, to 
consider that pellagra is not caused by what a man 
eats, but by what he fails to eat. If this view is 
eventually proved to be incorrect I am prepared 
again to change my belief, but in the meantime I 
am of opinion that attention should be drawn to 
the analogy existing between the historical beliefs 
concerning beri-beri and pellagra. 





POINTS OF RESEMBLANCE BETWEEN BERI-FERI 
AND PELLAGRA. 

1. The head-louse and many other insects have 
been accused of conveying beri-beri. Dr. Sambon, 
on theoretical grounds, suggested that a simulium 
or allied biting insect might prove to be the cause 
of pellagra, while some American observers, dis- 
believing in the simulium theory, have pointed out 
that if any insect at all is involved, it is more 
probably the Stomorys calcitrans. 

2. Many chemical poisons have been suspected 
in both diseases, besides intoxication from some 
germ in the food or in the dwelling. 

3. Beri-beri was thought by my colleague, Professor 
Hewlett, among others, to be a protozoal disease, 
and that the causal agent was eliminated by the 
urine; while other animal parasites have been 
suspected, including Ankylostomum  duodenalec, 
which is so common a companion of pellagra. No 
specific blood picture has been so far recognised for 
either beri-beri or pellagra. 

4. Cocci, bacilli, and fungi have all made a 
temporary appearance upon both stages. 

5. Both diseases in endemic countries affect the 
labouring classes, while the professions, the mer- 
chants, and the wealthy classes are practically 
exempt. 

6. The belief that beri-beri is communicable from 
one person to another in endemic areas is still held 
by some, and I notice that Sir Patrick Manson, in the 
1914 edition of “ Tropical Diseases” (p. 441), though 
now converted to the deficiency belief, still advises 
that “in the endemic zone beri-berics should be 
treated as infective and isolated.” In America some 
believe that pellagra is found to spread from cases. 
of the disease, but no one else there has gone so 
far as ‘“ Shreveport, Louisiana, Board of Health, 
which passed an ordinance on May 29th, 1915, 
designating pellagra as a communicable disease. 
Any house where pellagra exists must be placarded 
and the disease reported to the Board of Health. 
Children suffering from the disease are excluded 
from school, and pellagrins are prohibited from 
selling or preparing food or attending public 
meetings.”’* 

7. In beri-beri and pellagra infants are seldom 
attacked, and then only when the mother or wet- 
nurse is a victim of the disease; but no cases of 
death from infantile pellagra have yet been reported 
analogous to the infantile beri-beri of Japan and 
the Philippines. 

Diet and Vitamines. 

8. Sceptics still maintain that beri-beri cannot be 
due to a deficiency connected with rice, because 
beri-beri sometimes exists in countries or in indi- 
viduals when no rice has been eaten. Also it is 
contended that pellagra can have nothing to do 
with maize, because it has been discovered in non- 
maize-eating people; but if we accept the theory 
that beri-beri is due to some deficiency in the cereal 
food, we do not necessarily pin our faith upon faulty 
rice. Why should not sago or some other cereal, in 
Brazil for instance, be equally to blame? Again, if 
pellagra is due to a similar deficiency, why must it 
always be a deficiency connected with maize? Oat- 
meal, for instance, might explain some Scotch cases 
where maize is seldom eaten, and is certainly not 
the basal diet. If fresh vegetables, fruit, meat, and 
milk are entirely excluded from a sailor’s diet, he 
may in time develop scurvy, but to be certain of 
the diagnosis we are not obliged to prove that the 
disease is due to deficiency caused by one particular 
vegetable. 
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Perhaps I can put this point most clearly by 
stating that the association between beri-beri and 
rice is almost accidental. Beri-beri is a deficiency 
disease, and presumably it may occur after any diet 
in which the necessary substance is not present. It 
is this essential substance to which C. Funk has 
given the name of “ vitamines.” If it can be proved 
with regard to beri-beri and pellagra that the 
vitamines are absent, it does not matter whether 
the basal cereal diet is rice, maize, or anything else. 
<. Eijkman, since 1890, has pointed out the con- 
nexion between rice and beri-beri in man and 
between rice and polyneuritis in fowls, and, thanks 
to the work of several Englishmen in the Malay 
States, he has lived to see the theory (which he 
himself only half perceived) accepted, though we 
still recognise that the pathogenesis of beri-beri is 
not yet fully determined. 

The earliest descriptions of pellagra associate it 
with insufficient diet; for instance, Pedro Casal 
wrote in Spanish in 1707 describing pellagra among 
peasants: “Their food is maize, milk, chestnuts, 
herbs and nuts, and the patients have obtained 
great relief when their food has been replaced by 
other substances of a more sustaining kind.’’‘ 


DISEASES DUE TO DEFICIENCIES IN DIET. 


Slowly and laboriously we have learned that 
among the essential needs of an animal's diet are 
organic substances, so small in amount that they 
may be easily overlooked by the chemist and wholly 
unsuspected by the physician. 

A group of diseases where some specific diet 
deficiency is apparently responsible for the sym- 
ptoms, includes the following: Rickets, scurvy and 
infantile scurvy, epidemic dropsy, beri-beri and 


infantile beri-beri, Norwegian ship beri-beri (which 
seems to be distinct from ordinary tropical beri- 
beri occurring among Orientals in ships), poly- 


neuritis of birds, and, perhaps, lathyrism. If this 
grouping is allowable, has not the time now come 
when pellagra may provisionally be included in it? 
it cannot too often be repeated that all early sane 
cases of pellagra can be cured, or apparently cured, 
by removal of patients from their homes to an 
institution where they are fed on a liberal diet 
containing meat, and where, for preeaution’s sake, 
all maize is excluded from the diet. There is no 
exception to this rule, excepting some rare fulmi- 
nating cases which die in a few weeks. Rest and 
improved diet seem to be responsible for the 
change, not the removal of the patient from his 
home. If necessary, this point could be easily 
settled, say, in America, by removing 100 patients 
to an institution and treating another 100 patients 
in their homes with obligatory rest and a similar 
improved diet. 


SOME AMERICAN EXPERIENCE. 


Our thoughts naturally turn to the United States 
to elucidate pellagra problems, because that great 
eountry is not directly affected by the war, because 
their Government is intensely interested in the 
question, because money can be forthcoming for 
any proper observations, and because the disease 
there shows as yet no signs of abating. Fortunately 
few States suffer so intensely as Mississippi, where, 
during the year 1914, with an estimated population of 
1,901,882, there were reported the enormous number 
of 10,954 cases of pellagra, with 1204 deaths. This 
gives a case incidence per annum per 1000 of 5°76. 
After malaria and measles, pellagra seems to be the 
most prevalent disease in that State. 





Though there is as yet nothing like unanimity 
among American students of pellagra, I should like 
to draw attention to the views of certain Government 
officials—Dr. J. Goldberger (surgeon in charge of 
pellagra investigations), Dr. C. H. Waring, and Mr. 
D. G. Willets—because their paper appeared in a 
publication which is not commonly read in this 
country. They conclude (a) that pellagra is essen- 
tially of dietary origin ; (b) that it is dependent on 
some yet undetermined fault in a diet in which the 
animal or leguminous protein component is dis- 
proportionately small and the non-leguminous 
vegetable component disproportionately large ; and 
(c) that no pellagra develops in those who consume 
a mixed, well-balanced and varied diet. They are 
of opinion that the eventual eradication of pellagra 
from the Southern States will depend largely upon 
an addition to the winter diet of such proteids as 
fresh lean meat, fresh milk, eggs, and dried (not 
canned) peas and beans. They quote a certain 
orphanage in America, where 75 cases of pellagra 
occurred in the spring of 1913, the outbreak being 
limited to the boys and girls belonging to one of 
three groups into which the inmates were divided. 
The diet of the affected group of children was 
improved on the above lines, and thereupon not a 
single case of pellagra occurred during the spring 
and summer of 1914 among a total of 234 children 
in this orphanage. The authors further state: 
“We have reason to believe that this is not a unique 
experience.”* Details of this orphanage observa- 
tion (not experiment) will doubtless appear in the 
complete report, and may be discussed this month 
at the Pellagra Conference at Columbia, South 
Carolina. 

These American officials are evidently struck with 
two well-known facts: that soldiers and sailors in 
the public services never suffer from pellagra unless 
they happen to have had it before entering the 
service ; and that no nurse or attendant in a hos- 
pital, pellagra asylum, or lunatic asylum in any 
country has so far been known to contract the 
disease from which the patients are suffering.° 
These two facts, as I have often pointed out, are in 
themselves a strong argument against the com- 
municability of the disease, and also against insect 
transmission. The immunity of young children 
may be added as an additional argument. 

Another United States Government investigator, 
Dr. R. M. Grimm, wrote in the Public Health 
Reports for March 14th, 1913: “ From my observa- 
tions the relationship between food and pellagra 
seems to be a real one” (p. 513). Like many others, 
he has noticed that ““more cases developed the 
disease at ages between 20 and 40 years than at 
other ages.” His chief experience was gathered 
from visiting 296 pellagrous families in Kentucky, 
South Carolina and Georgia during the summers of 
1911-12. He found that the pellagrins in cotton- 
mill villages and coal-mining camps were all 
dependent upon small local grocery stores for 
their food-supply, and the local doctors were of 
opinion that most of the stricken families were not 
receiving the proper quality and quantity of food, 
besides “hasty and incomplete culinary prepara- 
tion.” Every one of the pellagrins examined gave 
a history of the more or less regular use of maize 
products as articles of diet, and numbers of them 
described the maize flour (meal) at the time of 
buying it as “ sour,” “ sorry,” or “ musty.” 

Before leaving the subject of America, I must 
criticise the “feeding experiments conducted at 
the Peoria State Hospital, because they are quoted 
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sometimes as being a conclusive proof that lunatics 
do not become pellagrous on an extensive maize 
diet. During one year (1909-10) 59 patients were 
fed on a liberal diet containing maize, while 58 
others lived on a similar diet without any maize.’ 
The results were quite inconclusive, because both 
diets were rich in “ animal foods " and milk, which 
were doubtless sufficient to prevent any symptoms 
due to insufficiency of diet. Future observations 
must be conducted much more scientifically and 
accurately. Even very small additions, such as 
meat or milk, to the diet may make all the differ- 
ence to the results. 


ASSOCIATION OF PELLAGRA AND ANKYLOSTOMIASIS. 

I have already referred to this partnership, which 
is very common in Egypt, Italy, and the Southern 
States, and I may give here another striking illus- 
tration of it. On April 2nd, 1914, by the courtesy 
of Dr. F. T. Harpur, I had the opportunity of super- 
ficially examining 300 male patients, under treat- 
ment for ankylostomiasis, at the Church Missionary 
Society's Hospital in Old Cairo. The patients were 
examined without any previous selection, and they 
had come from various country villages; mostly 
from Lower Egypt, but also from Upper Egypt as 
high as Kena. Of the 300 examined, 138 were 
certainly suffering from skin eruptions and other 
manifestations of pellagra—i.e., 46 per cent. The 
remaining 162 were either not pellagrous or were 
doubtful cases of pellagra. The cases were exa- 
mined by Captain C. P. Thomson, R.A.M.C., and by 
myself, and we agreed that only those patients 
which were easily accepted as pellagra by him 
should be classed as “certain pellagra.”” He had 
had but a short clinical acquaintance with the 
disease; if I had been examining the cases alone, 
the pellagrous percentage would have been higher 
still. I am very far from suggesting that ankylo- 
stomiasis is the cause of pellagra, but the associa- 
tion is noteworthy, because it is quite likely that 
symptoms due to deficiency of nutrition may occur 
more early in an ansmic person than in a healthy 
one, just as pregnancy and lactation are predis- 
posing factors of beri-beri in women. 


THE CRITERIA OF NECESSARY PROOF. 

I cannot do better than quote Dr. F. Gowland 
Hopkins, who is the chief authority in this country 
upon many questions concerned with diet and 
disease. He says: “I take it that to obtain satis- 
factory evidence that a specific diet deficiency is 
directly responsible for a given complex of 
symptoms, it must be shown that the association 
between the suspected diet and the symptoms is 
sufficiently frequent, and the occurrence of the 
symptoms upon normal diet sufficiently rare, to 
satisfy the statistician; while to obtain rigid proof 
we must discover what the deficiency really is, and 
prove that removing it results in prevention or cure 
of the symptoms. ......... Our criterion must be this: 
that the disease is absent from, or rare in, 
individuals taking a normal dietary, but common 
among those who are rigidly confined to the diet 
under suspicion.”* 

The difficulty is to prove this, and it may take 
months and years of work todo so. E. A. Cooper, 
of the Lister Institute, has shown in various papers’ 
relating to experiments on polyneuritis in pigeons, 
that the antineuritic body is most irregularly 
distributed amongst food-stuffs. Among other points 
we have to try to find out whether good maize or 
bad maize alone can keep a human being in health, 
but if not, what are the essentials absolutely 





necessary as an added diet to keep a healthy man 
at work. Also physiological chemists will have to 
help us to decide whether the final value of maize 
as a food-stuff is affected by faulty methods of 
milling, storage, cooking, &c. 

Since 1914 the council of this society has allowed 
me to draw upon a small financial grant for experi- 
ments on guinea-pigs to try to solve some of the 
preliminary difficulties of the questions at issue, 
and I take this opportunity of thanking them for 
their assistance, though, as I prophesied, no results 
are yet forthcoming which lead to a solution. I 
must also thank the authorities of St. Thomas’s 
Hospital Medical School for giving house-room and 
other facilities for the guinea-pigs and the experi- 
ment. Most of all have I to thank Dr. Hugh 
Maclean, chemical pathologist at the Jenner Labora- 
tory, St. Thomas’s Hospital, for his willing co- 
operation, invaluable help, and the patience and 
courtesy which he has invariably shown me. 
Possessed of the necessary knowledge and certifi- 
cates, he has thought nothing of paying daily visits 
to the guinea-pigs, and of performing post-mortem 
examinations on those which died. I cannot do 
better than conclude this paper by giving almost in 
his own words the results of our experiments, 
which he has so faithfully conducted. 

We originally obtained a quantity of spoilt 
maize from the Sharkia Province in Lower 
Egypt, where pellagra is well known. We atfiter- 
wards found that similar good maize could be 
bought in this country and therefore we were able to 
replenish the stock of good maize here since Jan. 8th, 
1915. The bad maize is often dirty, wrinkled, and 
somewhat weevil-eaten; the germ of the grain is 
enclosed in a half-empty cavity with powdered 
débris, and the maize cobs, on arrival in this 
country, are accompanied by many granary weevils 
and also by hundreds of moths, which feed on 
grain and which Colonel Alcock has identified for 
me as belonging to the Tineida, or the clothes- 
moths family, probably Gelechia. 

It will be seen that the first experiment was to 
see whether there was any profound difference 
when guinea-pigs were fed on good or bad maize. 
The second experiment was to try to determine 
the minimum raw cabbage necessary to sustain life 
when maize was the only other article of diet, and 
a third experiment was to see, if possible, whether 
animals already accustomed to a maize diet plus 
the minimum of cabbage showed any difference 
when fed on good maize or bad maize. 


EXPERIMENT No. 1. 
June 16th to August 28th, 1914, or 73 days. 


14 guinea-pigs were fed on good maize } plus 5-8 grammes 
14 bad of cabbage. 


Results.—Of pigs fed on good maize, 6 were alive at the 
end of the experiment. 

Of pigs fed on bad maize only 3 survived to the end. 

In the guinea-pigs that died no special symptoms 
indicating pellagra were present. The experiment, how- 
ever, suggested that bad maize produced worse results than 
good maize, though obviously much larger numbers of 
guinea-pigs would be required to settle this satisfactorily. 


” ” ” 


It was evident that the best conditions for carry- 
ing out such experiments could only be obtained 
when guinea-pigs were fed with the minimum 
amount of cabbage which, with good maize, was 
quite sufficient to keep them in health. Under 
such circumstances the substitution of “good 
maize” for “bad maize” should produce some 
effect if “bad maize” is really a deleterious food. 
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Attempts to determine the necessary minimum 
of cabbage are shown in Experiment No.2. The 
pigs were weighed daily by the laboratory assistant, 
and we noticed that of 5 pigs in the two groups 
which died, from some unknown cause, during the 
first 13 days of the experiment 4 pigs weighed 
188 grammes or less. This rather looks as if pigs 
in future experiments should be chosen from those 
which weigh more than 188 grammes. The figures 
show that the average weight of these 28 guinea- 
pigs exceeded 225 grammes on the first day of the 
experiment, 

EXPERIMENT No. 2. 

October 14th, 1914, to March 17th, 1915, or five months. 

— guinea-pigs were divided into 5 batches of 4 pigs 
each :— 

Batch No. 1.—¥ed on good maize without any cabbage. 

All died between 9 and 26 days, with great loss of weight. 
One had paralysis of the hind legs. 

Batch No. 2.—Fed on good maize plus 1 gramme of 
cabbage. 

Three of these died within 2 months. One was alive at 
the end of the experiment—i.e., after 5 months—but had 
lost 100 grammes from its original 625 grammes weight. 

Batch No. 38.—Fed on good maize plus 2 grammes of 
cabbage. 

Two died within a week. Two lived for nearly 5 months 
but lost weight. 

Batch No. 4.—Fed on good maize plus 3 grammes of 
cabbage. 

One died after 6 weeks. Three lived for nearly 5 months. 
Two were alive at the end of the experiment, one having 
lost and one having gained weight. 

Batch No 5.—Fed on good maize plus 4 grammes of 
cabbage. 

One died after 3 months. Three alive at end of experi- 
ment ; two lost and one gained weight. 

The average weight of these pigs was 518 grammes on 
the first day of the experiment. 


This experiment was undertaken in order to deter- 
mine the minimum amount of green food (cabbage) 
necessary to sustain life when the diet consisted of 
good maize. That cabbage is necessary is evident 
from the results obtained with maize without 
cabbage, when all the animals died in a very short 
time. The results indicate that guinea-pigs can 
survive for five months or more when 3-4 grammes 
of cabbage are added to their maize diet. It is 
possible that many guinea-pigs can survive on 
much less than this—say, 1 gramme; but the 
experiment suggests that many would die before 
they became accommodated to such a low fresh 
vegetable diet, 

EXPERIMENT No. 3. 
Begun April 28th, 1915. 

Seven control guinea-pigs fed on good maize alone :— 

No. 1 died May 9th. No. 5 died May 18th. 

20th. a i 18th. 

ae a 13th. io a 20th. 
oe - 22nd. 

All died between 11 and 24 days. 

Twenty guinea-pigs fed on good maize, plus 1 gramme of 
cabbage, from April 28th to June 28th. On June 28th only 
12 guinea-pigs alive. 

On June 28th the 12 survivors were divided into two lots. 


No. 1 lot fed on good maize, plus 1 gramme of cabbage. 

No. 2 ” bad ” ” ” 

This feeding on good and bad maize ‘lasted for a month 
only ; since we had no more ‘‘bad maize” (on account of 
war difficulties). So far there was absolutely no difference 
between the good and bad maize. Similar results were 
obtained with guinea-pigs fed on maize, plus 5 grammes of 
cabbage. (See Experiment No. 1.) 


” ” 





It is obvious, therefore, that the best conditions 
for the experiment have been worked out, but it is 
certain that “bad” maize does not produce any 
deleterious results in short periods of a month to 
six weeks, even under circumstances most favour- 
able for its action. This throws out of court all the 
short experiments so prevalent in the literature 
about pellagra. 
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THE TREATMENT OF CEREBRO-SPINAL 
FEVER IN THE ROYAL NAVY." 


By Tremp. SURGEON-GENERAL H. D. ROLLESTON, 
M.D., F.R.C.P., R.N., 


CONSULTANT PHYSICIAN TO THE ROYAL NAVY, ROYAL NAVAL HOSPITAL, 
HASLAR ; SENIOR PHYSICIAN, 8ST. GEORGE'S HOSPITAL. 


From the commencement of the war to July 31st, 
1915, there have been 170 cases of cerebro-spinal 
fever in the Royal Navy. The following summary 
of the results of treatment is abstracted from the 
notes of 163 cases, 89, or 54°6 per cent., of which 
proved fatal. The prolonged and unsatisfactory 
cases naturally received more varied treatment 
than the fulminating cases, some of which died 
shortly after coming into hospital. As will be seen 
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Combined with serum "jntrathecally 
and soamin .. 
Combined with serum “hypodermically 
Combined with soamin _... 


Soamin ... ses 

ee eee a ee ee ee 
Combined with serum intrathecally ... 
Combined with serum intrathecally 
and hexamine ... as a 
Combined with serum “jntrathecally 
and vaccine .. 

Combined with serum ‘hypodermically 
Combined with an auto-vaccine 

Lumbar puncture (alone) 

Symptomatic treatment (only) 
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1 Remarks at a discussion before the Section of Therapeutics — 
Pharmacology of the Royal Society of Medicine on Oct. 19th, bei 
extract from a re} made to the Medical Director-General to 
be published in the forthcoming number of the Journal of the Royal 
Naval Medical Service. 
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by the tabular statement, various forms and com- 
binations of treatment were employed, and the most 
noticeable point is the failure of the generally 
approved intrathecal injection of antimeningococcic 
serum. 

Antimeningococcic serum from various sources 
(Burroughs, Wellcome, and Co., the Lister Institute, 
Mulford (Flexner}) was employed.’ In 105 cases the 
treatment consisted of lumbar puncture and intra- 
thecal injection of the serum, either alone (62 cases) 
or with the addition of vaccines, soamin, or hex- 
amine (43 cases). Of these 105 cases 64, or 61 per 
cent., died; and 41, or 39 per cent., recovered. Of 
the 62 cases treated by lumbar puncture and intra- 
thecal injection of serum death occurred in 43, or 
69°4 per cent., and recovery in 19, or 306 per cent.; 
whereas of 43 cases treated in addition by vaccines, 
soamin, or hexamine 20, or 465 per cent., were 
fatal, and 23, or 53°5 per cent., recovered. It is 
therefore obvious that the cases treated solely by 
the intrathecal injection of serum and lumbar 
puncture had a higher death-rate than that (54°6 
per cent.) of the whole series of 163 cases. Flexner * 
has laid much stress on the importance of injecting 
antimeningococcic serum intrathecally as early as 
possible in the disease; and in a table dealing with 
1211 cases he shows that when the serum is injected 
within the first three days the mortality rate is 
18 per cent., when between the fourth and seventh 
days 27'2 per cent., and when later than the seventh 
day 365 per cent. The following tabulation of 
105 cases treated in the Royal Navy has been made 
on the same lines for comparison :— 


Cases. Deaths. Recoveries. 
Ist to3rdday ... ... 70... 42 or 60 per cent. ... 28 or 40 per cent. 
4thto7thday ... ... 24... 14,, 584 ,, ove 1 oe AS os 
Later than 7thday .. 11... 8,, 727 ,, « Bee « 


The failure of antimeningococcic serum to reduce 
the mortality was therefore not due to its being 
given too late, for in 66°7 per cent. of the 105 cases 
it was administered within the first three days of 
the disease. The serum treatment, which was so 
successful in America (Flexner, Sophian), Belfast 
(Robb), and elsewhere, was given a thorough trial 
and proved most disappointing. In very few 
instances was there the critical improvement 
which is said to occur in about 30 per cent. of the 
cases that recover (Flexner). Possibly the meningo- 
cocci were “fast” to the action of the serum 
or were para-meningococci. In consequence of its 
apparent inertness intrathecal injection of serum 
was in the latter part of the epidemic largely 
replaced by or combined with other methods, 
such as the intramuscular injection of soamin. 
It is true that the mortality naturally diminishes 
towards the end of epidemics; but this does not 
yet entirely explain why, as shown by the 
tabular statement, the results of intrathecal 
injection of serum compare so badly with 
those of almost all the other methods and com- 
binations of methods; for up to the end of 
February there were 90 cases with a mortality of 
52, or 57 per cent., whereas from the beginning of 
March to the end of July there were 80 cases with 
a mortality of 38, or 47 per cent. There is, for 
example, a remarkable contrast between the effects 





2 In one case at Deal, 10 ¢.c. of blood serum from a patient con- 


) m -agpans from the disease was injected intrathecally the day before 
death. 


3 Flexner: Journal of B «perimental Medicine, N.Y., 1913, vol. xvii., 
p- 
4 


of intramuscular injections of soamin: (a) when 
given alone to 21 cases with a mortality of 33°3 per 
cent., and (b) when combined with intrathecal 
injection of serum in 18 cases, with a mortality of 
61 per cent. It must be recognised that when dealing 
with small numbers fallacies easily creep in, but 
merely from these figures the addition of intra- 
thecal injection of serum would appear to have 
coincided with an increase of mortality in the cases 
treated with soamin. The high mortality can 
hardly be explained by the suggestion that it was 
due to the bad effects of lumbar puncture, for in 
13 cases in which lumbar puncture alone was 
employed there were 9, or 69 per cent., recoveries; 
and in 91 per cent. of the 163 cases lumbar puncture 
was performed, and in many cases repeatedly, to 
relieve symptoms referable to increased intrathecal 
pressure. Alarming symptoms directly after the 
intrathecal injection occurred in 2 cases only, thus 
showing that the gravity method of administration, 
which was not in vogue in the Royal Navy, is hardly 
necessary provided due care be taken. 

Antimeningococcic serum was given hypo- 
dermically in 19 cases, but as in 4 cases only was 
it the sole form of specific treatment employed, 
no conclusions as to its influence can be 
drawn. 

An autogenous vaccine was given in 16 cases, 
mainly by Fleet-Surgeon H. C. Whiteside, R.N., at 
Plymouth, where the mortality (36'7 per cent.) was 
remarkably low. The cases to which autovaccines 
were given all received other specific remedies (in 
1l cases intrathecal injections of serum), and 
showed the very low mortality of 25 per cent. But 
as the numbers are small this result—though a 
further stimulus to its more extended use—must 
not be insisted on. 

As already mentioned, soamin appeared to give 
good results ; its beneficial effect in the septicemic 
stage of the disease was noticed by Staff-Surgeon 
B. S. Robson, R.N., at Haslar, and has also been 
mentioned by others.’ In one case at Portland 
Hospital as much as 42 gr. of soamin were given. 
Optic atrophy was not noted in any instance. 

Hexamine was given by the mouth in seven cases 
in the hope that, as it is secreted into the cerebro- 
spinal fluid, it would exert a bactericidal action 
on the meningococci, but as it did not appear 
to have any effect clinically it was soon 
abandoned. 

Lumbar puncture, which is such an important 
means of diagnosis, was performed in 149 out of 
163 cases, or in 91°4 per cent. In 38 cases lumbar 
puncture was done once only, but 14 of these cases 
died soon after they came under observation; 6 
other cases, tapped once, died. Of 22 cases, tapped 
twice, 8 proved fatal, 2 being very acute; 3 tappings 
were done in 20 cases (9 deaths), 4 in 24 (15 deaths), 
5 in 15 (9 deaths), 6 in 6 (3 deaths), 7 in 7 (4 
deaths), 8 in 3 (2 deaths), 9 in 4 (all fatal), 11 in 
5 (2 deaths), 13 in 1 (fatal), 15 in 1 (fatal), 16 
in 1 (fatal), and 17 in 2 (both recoveries). Lumbar 
puncture appears to be a _ palliative rather 
than a curative remedy and to relieve for a time 
symptoms due to increased intrathecal pressure. In 
13 cases, of which 4 proved fatal, it was the only 
form of treatment other than the ordinary sym- 
ptomatic remedies employed. 

In 14 cases, 10 of which proved fatal, symptomatic 
remedies only (such as morphine for pain) were 
given. 

Upper Brook-street, W. 








ee by Heiman and Feldstein, Meningococcus Meningitis, 
p. 282. 
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5 Batten : Toe Lancet, 1915, vol. i., p. 966. 
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TRAUMATIC ASPHYNXIA. 


By W. W. LININGTON, F.R.C.S. ENG., 


SURGEON, ROYAL VICTORIA HOSPITAL, FOLKESTONE, 


(With Coloured Plate.) 





TRAUMATIC asphyxia is a comparatively rare con- 
dition, and a brief résumé of the following and the 
few previously recorded cases may be of interest. 


A girl, aged 11 years, was admitted to the Royal Victoria 
Hospital, Folkestone, at 6.30 P.M. on Oct. 4th, 1914. Half 
an hour previously she had been knocked down by a motor- 
bus weighing about 6 tons, and imprisoned under the guard 
which passes from front to back with the object of preventing 
obstacles from getting under the rear wheels. 

On admission she was conscious but collapsed. Pulse 160, 
respirations 40, and temperature 97° F. There were a bruise 
on the lower left quadrant of the abdomen, bruising of the 
vulva with a wound extending a short distance into the 
vagina, and abrasion of the dorsum of the left foot. The 
colour of the face and neck immediately arrested one’s 
attention: it was livid and terminated abruptly at the 
line of the clavicles and the manubrio-sternal joint. In 
marked contrast were the conjunctive with their cherry-red 
colour and the pallor of the ears, they being then un- 
affected. The buccal mucous membrane was darkened, 
also the tongue, which was swollen and protruded just 
beyond the line of the teeth. A detailed examination of the 
skin showed the discolouration to be due to innumerable 
punctiform spots so closely set as to appear continuous, and 
not to any macroscopic extravasation of blood. On firm 
pressure the colour faded somewhat, but did not entirely 
disappear, and on removal of pressure gradually returned to 
the original degree of lividity. Respiration was rapid and 
shallow and there was a certain amount of air-hunger. 
Delirium, coma, and convulsions were absent, as were also 
epistaxis and retinal, renal, and pulmonary hemorrhage. 

On the second day the affected area was swollen and the 
colour deeper. The mental condition was unchanged. The 
only additional symptoms was a slight vaginal hxemor- 
rhage. On the next day a few fine petechie appeared at the 
apex of each axilla and the ears partook of the general dis- 
colouration, which now had extended to half an inch below 
the clavicles, the newly invaded area being of a less intense 
tint. The patient was very comfortable notwithstanding a 
shght cough. Examination of the chest showed a small 
patch of crepitant riles at the left base. The pulse was 128, 
respirations 30, and temperature 98°, gradually reaching the 
normal on the sixth day. 

In 14 days all discolouration had disappeared, having 
gradually faded without any variation in tint such as occurs 
in bruises, except for the conjunctiva, in which the usual 
changes occurred. The face was still a little puffy and the 
tongue swollen. There was an absence of any cardiac 
murmurs, the heart appearing normal. The urine was normal 
throughout. The treatment consisted of absolute rest in the 
semi-recumbent position, this being the most comfortable for 
the respiration. The patient remained 28 days in hospital, 
but was readmitted in five months’ time for the removal of a 
sequestrum of the ascending pubic ramus. The anesthetic 
was taken well and she made a speedy and good recovery. 

The accompanying illustrations are from coloured photo- 
graphs taken on the second and sixth days. 


There are comparatively few cases of this trouble 
to be found in medical literature. Randolph 
Winslow ' gives a case with fracture of ribs in 
which pulmonary symptoms were in evidence. The 
man was crushed between the elevator and the roof 
of a well, being in a sitting posture. The dis- 
colouration was limited by the “collar line ’"—i.e., 
at the level of the cricoid cartilage—owing to the 
supporting pressure exerted by the collar, «ce. 

Beach and Cobb* give a résumé. They regard 
the condition as due to “forcible compression of 
the thorax, so that breathing cannot take place for 
several minutes.’ Were this so the cyanosis would 





1 Medical News, 1905. 





be general and transient. We must not regard the 
lungs as the primary factor; in fact, they have 
nothing to do with the discolouration. Later on 
they state that it is due to stasis from over- 
distension with or without paralysis from pressure 
on the sympathetic; these two definite opinions are 
in opposition. 

Despard* refers to cases of crushing in crowds 
in which the post-mortem examination revealed 
pulmonary congestion and apoplexy with con- 
gestion of the right heart. These hardly come in 
the same category as surgical asphyxia. An 
interesting case of Bolt referred to later on is given 
in detail. The histological examination of the skin 
showed an effusion of blood outside the capillary 
vessels, but the number of red cells thus situated 
was relatively small. 

The reason of the rarity of these cases is 
explained by studying the pathology of the con- 
dition, to which we now proceed. 

The pathology of these cases is purely mechanical : 
paralysis of the veins, venules, and capillaries due 
to over-distension. A study of the anatomy of the 
right heart and adjacent veins with the disposition 
of their valves explains the whole condition. The 
sinus venosus of the fw@tus becomes the right 
atrium of the adult. Opening into its lowest part 
is the inferior vena cava with a rudimentary valve 
to mark the junction; diametrically opposite it 
narrows down and becomes the superior vena cava, 
there being no intermediate valve. The coronary 
sinus guards the valved coronary veins and empties 
into the atrium close to the atrio-ventricular open- 
ing on the septal aspect. The superior vena cava 
is formed by the right and left innominate veins, 
which continue as the subclavian and axillary, the 
latter having several good and substantial valves. 
The other tributaries have none or only rudi- 
mentary valves—viz., the internal jugular, which 
has at its termination a dilatation, the inferior 
bulb, guarded above or below by two or three 
semilunar cusps. The vertebral vein entering the 
upper and posterior part of the innominate has an 
indefinite number of valves, and the same is true 
of the external jugular. 

The inadequacy of these valves is proved by the 
fact that injection of the vena cava in the dissect- 
ing room distends these veins, while those of the 
arm are unaffected. Similarly, a continuous and 
steady pressure exerted for a short time on the 
abdomen and lower thorax forces the blood from 
the large veins and the liver into the right atrium, 
which becomes distended, and the passage of blood 
into the superior vena cava by this reversal of the 
normal direction of the flow engorges and dilates 
the tributary veins. The axillary veins, being 
provided with strong and numerous valves, are able 
to resist the abnormal flow, and so the upper limbs 
escape. The external and internal jugulars having 
but rudimentary valves at their termination receive 
the maximum pressure, and passing it on to their 
valveless tributaries determine the area of dis- 
colouration. 

The arteries are unaffected owing to their greater 
strength and elasticity, but the thin-walled and 
comparatively inelastic veins are over-stretched 
and mechanically paralysed and remain so for a 
time, only regaining their normal calibre in a 
period of days proportionate to the pressure 
exerted. 

The venules and capillaries share the same fate 
unless supported firmly by the surrounding tissues. 


aE 








2 Annals of Surgery, 1904. 


' Annals of Surgery, 1909. 
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This is well shown in a case of Bolt, in which a 
man, aged 38, had the abdomen and the lower thorax 
crushed between two cars. He was wearing at the 
time a tightly fitting cap. The discolouration 
affected the whole of the face and neck except the 
part supported by the rim of the cap, thus showing 
the condition to be due to mechanical distension 
rather than any nerve paralysis.‘ 

In the conjunctive, where the support afforded 
to the vessels is very slight, actual extravasations 
of blood occur, but these are not generally found in 
the other tissues of the discoloured area. 

Pulmonary symptoms can only occur when the 
pressure on the heart itself is extreme, for the 
increase of tension in the right auricle finds a 
ready outlet through the superior vena cava rather 
than the stronger right ventricle, and the pul- 
monary veins and left atriam are so protected by 
their anatomical position as to escape any direct 
compression. If the ribs are fractured pulmonary 
symptoms arise from this local injury and not 
from the abdominal pressure per se. 

Brain symptoms occur, but net so markedly as 
one would at first think. The vertebral veins are 
well supported and would not yield much to any 
added pressure. The same holds good, but to a less 
extent, with the deeply placed internal jugular, 
contained with its companion artery and nerve in 
a special fibrous sheath. The main outlet for the 
pressure must come on the external jugular with 
its superficial course and ill-supported walls. 

We thus see that the only factors determining 
the area affected are: (a) The absence of venous 
valves sufficiently strong to prevent the reversal 
of blood flow. To do this they must hold up 
against the abdominal pressure in proportion to 
the respective areas, that of the abdomen being 
represented by inches and that of the veins by 
millimetres. And (b) the amount of support 
afforded by the surrounding tissues to the valve- 
less veins. Hence the chief effect corresponds to 
the area served by the external jugular, the internal 
jugular and vertebral being less affected. An 
interesting point in the case now recorded is the 
extension of the discolouration on the third day to 
a line half an inch below the clavicles and the 
appearance of petechie in the axille. This may 
be explained anatomically. The superior intercostal 
veins empty into the innominate veins or rarely 
into the vertebral, both of which are distended and 
under pressure. 

The last point in the pathology is the actual 
cause of the cyanosis. The circulation through 
normal tissues is so rapid that the exchange of CO, 
for O. does not make any marked difference in the 
colour of the blood. In the condition under con- 
sideration the dilatation of the veins to several 
times their normal extent without any correspond- 
ing arterial enlargement means that the blood- 
stream becomes sluggish and the tissues abstract 
from the hemoglobin all the oxygen, causing the 
extreme discolouration which only disappears when 
the vein has returned to its normal calibre and the 
current of blood its normal rate of flow. 

We are now in a position to see why these cases 
are so rare. Abdominal and thoracic crushes are 
common enough and often so severe as to cause 
death within a short time, but here we must have 
an even continuous pressure which by its influence 
will squeeze all the blood out of the abdomen. 
This occurs when a patient is held for some few 
minutes between two opposing surfaces which do 





* See also Randolph Winslow’s case quoted above. 





not further approach each other—i.e.,fas in the 
jaws of a vice. This is sufficient to compress the 
structures of the abdomen, but not enough to 
cause severe fracture or injury to the nerves and 
abdominal viscera. 

I am indebted to my colleague, Dr. W. F. 
Chambers, under whom the patient was admitted, 
for the privilege of studying this case. 

Folkestone, 








SOME OBSERVATIONS ON THE CONDITION 
OF THE LUNGS DURING RECOVERY 
FROM CHEST WOUNDS. 


By Proressor T. G. BRODIE, M.D., F.R.S., 
PROFESSOR J. J. MACKENZIE, M.D., 


CAPTAINS, C.A.M.C., NO. 4 CANADIAN GENERAL HOSPITAL, UNIVERSITY 
OF TORONTO; 
ASSISTED BY 
Miss W.. C. CULLIS, D.Sc., 
AND 
Mrs. E. M. TRIBE, B.Sc., 


LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEDICINE FOR WOMEN. 


DuRING the past four months we have been 
carrying out some observations upon the capacity 
of, and the circulation through, the lungs in soldiers 
recovering from chest wounds. In this connexion 
we have made measurements of the residual air 
and dead space, employing both Haldane’s CO, 
method and the hydrogen method, and also of the 
volume of the circulation through the lungs, using 
Krogh’s nitrous oxide method for the purpose. 

While our observations are not yet sufficiently 
advanced to enable us to make any detailed and 
definite statements, they indicate certain results 
which we think are of practical value. The patients 
studied were recovering from pneumothorax, hemo- 
thorax, or empyema. When we began working upon 
them they all showed a very considerable limitation 
of movement upon the injured side. 

In all cases we found the total blood flow through 
the lungs, as estimated by the nitrous oxide method, 
to be considerably above the normal. As our work 
proceeded we found reason to believe that the 
method gave results which were too high, and we 
have, therefore, adopted modifications which we 
hope will overcome the existing defects. In any 
case, however, the results obtained upon patients 
always showed higher, and often considerably 
higher, rates of flow than those obtained upon 
normal individuals of about the same weight. It 
must be remembered, too, that the estimate of the 
blood flow is a physiological one—that is, it only takes 
into account the blood flow through the lung surfaces 
at which active absorption of the nitrous oxide is 
taking place,and leaves out of account any of the flow 
through that part of the lung which is so damaged 
as to be incapable of absorbing. Consequently, our 
estimate is lower than the total blood flow. These 
facts indicate, therefore, that the compensatory 
increase of blood flow is proportionately greater 
than the diminution of respiratory surface owing 
to damage to the lung. 

Our measurements of the residual air have given 
us very interesting results. As the patients 
gradually regained the use of the damaged parts 
of the lung, so we were able to follow quanti- 
tatively the increase in alveolar air and use it as 
a method of gauging the rate of recovery. In all 
cases this has been considerable and, in most, rapid. 
The dead space was found to vary considerably. 
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There are many objections to all the methods 
which have been devised for measuring this 
quantity. We agree with Haldane and Henderson 
that the “physiological” dead space is always 
greater than the anatomical. In many of our 
patients it has appeared to be two to three times 
the normal. We are not yet in a position to offer 
an explanation of these results. 

In offering suggestions for the lines upon which 
treatment should be directed, we can confidently 
recommend the regular employment of respiratory 
exercises. All those which we have so far employed 
have proved most beneficial. Of the many which 
have been suggested we have most frequently used 
that of simple deep and forceful inspirations. Up 
to the present this has been the one we have 
most thoroughly tested. It is so simple to carry 
out and has proved so effective that we have not 
found it necessary so far to employ any other. We, 
however, intend to test others and follow the 
results by our quantitative methods. The instruc- 
tions we give to the patients are of the simplest 
—viz.,on frequent occasions during the day to take 
some 10 or 12 of the deepest possible inspirations, 
instructing them to use a considerable amount of 
force in doing so. 

For the purposes of our work, we have had 
suitable patients placed at our disposal at the 
Military Hospital, Endell-street, and we wish to 
express our great indebtedness to the authorities 
of the hospital for the assistance and facilities 
they have given us. Our laboratory work, by kind 
permission of the council of the school, has been 
conducted in the physiological laboratories of the 
London (Royal Free Hospital) School of Medicine 
for Women. 

We wish also to thank the University of Toronto 
and several private subscribers in Toronto, who by 
providing the necessary apparatus have enabled us 
to undertake this investigation. Our indebtedness 
must also be expressed to the National Medical 
Research Committee, who have put at our disposal 
a research grant for the provision of skilled assist- 
ance in the processes of gas analysis, and a grant 
towards the expenses of the laboratory work. 








NYSTAGMUS AND ALLIED CONDITIONS. 
By JAMES ALEXANDER WILSON, M.D.G1AsG., 


ASSISTANT SURGEON, OPHTHALMIC INSTITUTION, GLASGOW, 


THE first part of this paper gives some details of 
200 consecutive cases of nystagmus with some 
deductions therefrom. 

Age.—The ages were as follows :— 

5 years and under... 23 cases. | 21 to 30 years ... 39 cases. 
6tol10 years... ...32 ,, SE eee Oh 
= we a 86a Over 40 ,, ...22 ,, 


The ages of these patients indicate that nystagmus 
is more prevalent in youth and that it tends to 
disappear in adult life. 

Sex.—Males, 105; females, 95. 

Vision of 400 eyes—that is, taking the eyes 


9 | 


10 | 6/36 
21 | 


fee «2 
35 | Less than 6/60 .. 
Young children tis sie a 


Excluding the young children, then, 88 per cent. of 
the eyes have bad vision—that is, 6/18 or worse. 


32 
54 
38 
. 159 





Only 6 cases had good or fair vision in both eyes, 
and these are—hereditary nystagmus, 1 case; and 
miners, 5 cases. 

Refraction of 400 eyes :— 
Myopia and myopic astigmatism 
Mixed astigmatism 
Hypermetropia and 

astigmatism 
Emmetropia... . ere 
Unknown or estimation ‘impossible .. 
Eyes shrunken or wanting... ... ... 6 = ,, 


39 per cent. 
os 


Be, arena 3 30 


Emmetropic or normal refraction is found in the 
following cases: Miners, 5; hereditary nystagmus, 1 ; 
corneal opacities, 3; optic atrophy, 6. In all the 
other cases there are errors of refraction and 
defective vision. 

There are 24 miners in the series, and the refrac- 
tive conditions in these cases are: Myopic, 10; 
hypermetropic, 5; emmetropic, 5; unknown, 4. 

There are 8 albinos, and the refractive conditions 
in these cases are: Myopic, 2; hypermetropic, 6. 

The following conditions were present :— 

Corneal opacities 44 cases. | Choroiditis ... 8 cases, 
Ordinary cataract 11 ,, | Convergent squint 34 ,, 
Anterior capsular | 5 | Divergent squint 12 

cataract... ... | = | Lenses dislocated 2 

Optic atrophy 32: ..% 3uphthalmia ... 2 ,, 


These conditions produce imperfect retinal images, 
or—as in the cases of optic atrophy—prevent the 
transmission of retinal impressions to the brain. 
Time of onset.—This is shown below :— 
At birth or within 3 months 18-5 per cent. 
Over 3 months and under 5 years ... 49°5 _,, 
ee rere = 
a ees | ere : cm 
Se eee a) ee ; ie 
re 5 ” 
Unknown ‘ 


The following case merits recording, on account 
of the late time of onset. 

Mrs ——, aged 53, has 12 D. of myopia and has always 
had defective vision. She has five children and of these two 
have myopia. Her parents had good vision, but her father 
had two sisters who were also myopic. As far as she knows 
there is no nystagmus in her family. ‘This woman has 
nystagmus, which she says only came on eight months ago. 
The oscillations are of medium rapicity, lateral and con- 
comitant. ‘The eyeballs become steady when she looks 
downwards or to the sides, but not when she looks upwards. 
Objects she looks at seem to shake. There is no evidence 
of disseminated sclerosis or cerebellar disease. 


Movements.—Lateral, 61 per cent.; rotatory, 16 per 
cent.; oblique or irregular, 13 per cent.; vertical, 
6 per cent.; lateral and rotatory, 4 per cent. 

Concomitancy of the movements.—The investiga- 
tion of this point is rendered much easier by the 
use of approximating prisms—prisms with their 
edges together—through which the eyeballs can be 
seen edge to edge or overlapped. I have elsewhere 
described these prisms and given instructions for 
their use.’ In some cases the concomitancy could 
not be determined, as the movements were too 
rapid or were irregular; otherwise, with three 
doubtful cases, the movements were all con- 
comitant—that is, both eyes rotated to the right 
together and to the left together, instead of 
diverging together and converging together or one 
eye turning up while the other turned down. 

One of these doubtful cases I thought was non- 
concomitant—converging at the same time; but 
after carefully observing the case on several 
occasions I decided that one eye simply made a 
larger swing than the other and that the move- 
ments were really ages mee The second case 
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is a miner, and the movements (vertical) seemed 
to be non-concomitant ; but it was really a case of 
one eye moving a little ahead of the other. In the 
third case the nasal edge of one cornea rotated 
upwards, while the nasal edge of the other rotated 
downwards. 

Spasm of the eyelids is frequently seen in miners, 
especially in the later stages, but it is also present 
in some of my cases who are not miners. 

Shaking of the head is present in several of my 
cases—non-miners ; but some of these are cases of 
hereditary nystagmus. 

Contraction of the visual fields for white and 
colours has been reported in miners,’ but I have 
found the same in some cases of non-miners that I 
have examined, but not in all. 

Latency.—Among my cases is one of latent 
nystagmus. 

‘patient is a-dull and stupid‘woman, aged 36; with a 
slight convergent squint in her left eye and with opacities 
on the cornee. Her vision is: R E. = 6/12; L.E. = counts 
fingers ; and her retinoscopy gave 
at 
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Irides brown ; hair dark. When her right eye is covered 
the left eye becomes nystagmic, and when the right eye is 
uncovered the movements cease. When the left eye is 
covered the right eye becomes nystagmic, and when the left 
eye is uncovered the movements cease. 
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Occupations.—School-children, 68; housewives, 
31; general workers, 38; clerks, 3; miners, 24; no 
occupation, 8; infants, 28. 

Defective vision from ametropia, opacities, fundus 
changes, albinism, want of light in the coal-mine, 
also the effect of squint, closure of one eye, and 
sclerosis of the optic tracts, all operate in the same 
direction and produce the same result. The presence 
of ametropia and other ocular defects establishes a 
liability to nystagmus apart from the nature of the 
person's occupation. Nystagmus occasionally occurs 
in coal-miners who use naked lights. The degree 
of darkness in which the miner labours propor- 
tionately increases his retinal deficiency. 

Coal-mining in which the safety-lamp is employed 
is generally considered to be the only industry 
responsible for the production of nystagmus. Under 
such conditions of feeble illumination the retina 
can only receive weak or imperfect images. We 
cannot speak of miners’ nystagmus as an entity by 
itself ; the variation is only in the method of 
obtaining imperfect retinal images. If a man with 
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defective vision becomes a miner and subsequently 
develops nystagmus how should the etiological 
responsibility be apportioned? Perhaps the patho- 
genetic influence of the factors could be estimated. 

Is there a causal relationship between any other 
form of industry and nystagmus? Snell, Doyne, 
and the writer have reported cases occurring in 
people who were employed in near-work, such as 
type-setting, where there seemed to be a causal 
relationship between the industry and the disorder. 
If we are to retain the term miners’ nystagmus we 
may also have to employ the term near-workers’ 
nystagmus. 

In a report on the Workmen's Compensation Act* 
by Sir T. Clifford Allbutt, Dr. T. M. Legge, and 
others, it is stated: “We entertajn the gravest 
doubt whether true miners’ nystagmus can ever 
occur in persons other than miners.” I take 
exception. to the designation “true miners’ 
nystagmus” and prefer the expression, nystagmus 
occurring in a miner. Further: “Under the 
existing terms of the schedule persons other than 
miners may claim compensation for disablement 
by nystagmus, but on them (as distinguished from 
miners) is the burden of proof that in their 
case the disease is due to the nature of their 
employment.” 


Heredity.—In the process of collecting 200 con- 
secutive cases of nystagmus I have discovered 
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5 cases that are of the hereditary type, and after 
some investigation have been able to construct 
five pedigrees. In these pedigrees there are 80 
individuals—42 males and 38 females, and of these 
38 are affected—19 males and 19 females. Some 
of the cases have fair hair and blue irides, some 
have dark hair and hazel or brown irides, some 
have good vision and emmetropic refraction, while 
others are hypermetropic, but many are myopic. 
The condition in some cases is of lifelong duration. 
It is almost certain that other cases on my list are 
really hereditary though the connecting links are 
unknown. In several cases, in which there is no 
evidence of heredity or albinism, the movements 
were observed soon after birth, and these are 
simply termed congenital. 

In the charts shown above I have summarised 
various pedigrees—namely, Nettleship's,’ Niccol’s,” 
and my own. Black indicates affected individuals, 
and the size of the squares is in proportion to the 
number of individuals represented. In Fig. 1 all the 
affected male parents, and in Fig. 2 all the affected 
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female parents, with their offspring, affected and 
unaffected, are represented. Figs. 3 and 4 repre- 
sent unaffected parents and their offspring. 

The line of least resistance in descent is from one 
sex to the other sex, or crossed inheritance. Upn- 
affected males seldom transmit the disorder and 
unaffected females frequently transmit it to their 
sons, but seldom to their daughters. Hereditary 
nystagmus is thus to a considerable extent a sex- 
limited disorder. Myopia is also a sex-limited 
condition, but the line of least resistance here 
is from female to female and from male to female. 
Myopia is a quantitative character and nystagmus 
a defect or disorder. Neither of them seems to 
conform to Mendelian laws. 

The following cases of abnormal movements of 
the orbital muscles are allied to nystagmus and 
may throw some light on its etiology. 


Group A. 


CasE 1. Associated movements of the eyelids and jan, or 
‘* jam-winking.”—The patient is a young woman aged 20. 
When she depresses the lower jaw, or moves it laterally, 
both upper eyelids are pulled up, and the lids rise and fall 
when she chews. The range is not great, but the move- 
ments are quite obvious, especially on the right side. No 
other movements of the facial muscles are associated with 
the abnormal contractions. Her mother states that the 
peculiarity has been present since infancy. Her vision 
is: R.E. = 6/12, L.E. = 6/12; and her retinoscopy gives 
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—that is, she has marked hypermetropic astigmatism. No 
ptosis or other defect is observed. 


CasE 2. A child with one eye wide open while orying.— 
This child, aged about 1 year, was brought for advice on 
account of a peculiar action of the upper eyelid of the right 
eye. The mother thinks the child is healthy and no in 
every way, except that when he cries the right eye is open, 
while the left—as is usual when a child cries—is closed, or 
almost so, and that when not crying the act of winking is 
performed normally by both eyes. The child, resenting 
inspection, began to cry, and then it was immediately 
observed that the right eye was wide open and the left 
almost closed. The right upper lid was drawn above the 
margin of the cornea, giving the child a peculiar appearance. 
When he ceased to cry the abnormality disappeared and 
ordinary winking movements were performed normally. 
Nothing else abnormal was observed. 


This is a one-sided abnormality that becomes 
manifest only when the child cries ; here the mouth 
is open, and therefore it may be claimed as a case 
of “ jaw-winking,’ perhaps imperfectly expressed. 
I have seen another child with the right eyelid 
similarly affected, but this child had ptosis on the 


same side. 
reported. 

Several theories have been advanced to explain 
these cases. Mr. Bishop Harman thinks “jaw- 
winking” is an atavistic anomaly associated with 
the evolution of the spiracle of the fish into the 
facial muscles of man; a manifestation of purpose 
that has outlived morphological construction and 
environment. A committee of the Ophthalmo- 
logical Society formed to investigate this subject 
suggested’ that in these cases the third nerve 
receives an additional supply from the fifth nerve 
nucleus. 

“Jaw-winking” is sometimes associated with 
acquired ptosis. A case has been reported® in 
which “the ‘ jaw-winking’ phenomena came on in 
association with a transitory attack of paresis of 
the face and body.” These conditions do not favour 
the above theories. 


Other cases similar to these have been 
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“Jaw-winking,” or abnormal associated move- 
ments of the jaw and eyelids, is a condition in 
which a voluntary impulse from the cortex cerebri 
to the fifth nerve initiates an involuntary impulse 
in a section of the third nerve. In the cases where 
there is no ptosis the control of the movements of 
the eyelids is normal when the person is not open- 
ing and closing the mouth—that is, the apparatus 
for initiating voluntary movements is intact; , but 
during the abnormal activity this is superseded or 
is simply not in action. “Jaw-winking,”’ however, 
is usually associated with congenital or acquired 
ptosis—a sectional paralysis of the third nerve—and 
thus we have contraction occurring in a paralysed 
muscle. This variety of activity suggests that the 
third nerve and its nucleus—the lower neuron— 
are intact and that the lesion or defect is supra- 
nuclear, or in the upper neuron. The small part of 
the nucleus involved by the lesion is selected and 
invaded by an efferent impulse from another centre. 
Ptosis, however, is not essential, but it suggests that 
in the mechanism of production there is interrup- 
tion or loss of control of the higher centre. 

One case of “jaw-winking’” with ptosis and 
nystagmus has been reported.” 

In nystagmus the orbital muscles are contracting 
and relaxing involuntarily, but in many cases these 
movements can be temporarily superseded by 
voluntary effort, as when the patient looks at one’s 
finger and follows it with the eyes as it is moved 
from side to side or up and down. Here the 
apparatus for initiating voluntary activity is also 
intact. The cortical or voluntary centre comes 
into action, and for the time overcomes the 
involuntary activity. In other cases both move- 
ments go on together. 


Group B. 

Case 3. Rhythmic closwre of the right eyelids.—The 
patient is a baby aged 4 months. The mother states that 
she was delivered with instruments. This child presents 
slow rhythmic contractions of the right orbicularis palpe- 
brarum occurring about once a minute. The eyelids close 
slowly but firmly, and after remaining closed for a few 
seconds they then open slowly. The child utters a slight 
cry when the closure comes on, indicating that the spasm is 
disagreeable if not painful. There is no evidence of other 
abnormality, and in the intervals the movements of the lid 
are normal. 


This case should probably be grouped with one 
reported” by Dr. Ernest Thomson of a young man 
who presented rhythmic contractions of the left 
orbicularis, occipito-frontalis, of both pupils and— 
at least on one occasion—nystagmic movements in 
the right eye. There was a suspicion of ptosis on 
the left side. The refraction was emmetropic in 
the right eye and hypermetropic, about 4 D., in the 
left. (V.R. 5/5, V.L. 5/36, no improvement with 
glasses.) This is a case of associated and simul- 
taneous contractions occurring in muscles or groups 
of muscles supplied by different nerves. 

The initiating factor in these cases is unknown, 
but the presence of defective vision and well- 
marked ametropia in the affected eye in Dr. 
Thomson’s case shou!d not be overlooked. The 
rhythmic character suggests lower neuronic activity. 
These two groups of cases are thus occasionally 
associated with nystagmus. 

Group C. 

Another group of cases is the so-called cyclic 
affections of the third nerve. Here the third nerve 
is paralysed and yet rhythmic contractions occur 
in the muscles supplied by the affected nerve, 
producing some or all of the following: Elevation 
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of the upper eyelid, contraction of the pupil, and 
spasm of the ciliary muscle. In these cases 
“voluntary impulses to the extrinsic muscles are 
eapable of producing a reaction of the pupil.” In 
the cyclic affections of the third nerve we have 
again the association of paralysis and spasm that 
characterises most cases of “jaw-winking,” and 
also the fact that voluntary impulses to other 
muscles produce contraction in paralysed muscles. 

One theory offered to explain the spasms in these 
cases is that during the repair of a nerve lesion, 
axes cylinders have formed false junctions and 
that impulses—not of voluntary origin—stray into 
abnormal channels. One case” followed an attack 
of measles, but it is extremely improbable that 
measles could produce such a lesion. In these 
cases the nerve and the nucleus are capable of 
functioning, and again a supranuclear locality of 
the lesion is suggested. 

The following case may be of interest at this 
point :— 

CasE 4. Monocular nystagmus, contraction and dilatation 
of the pupils, and slight movements of upper eyelids.—The 
patient, aged 15, complains of diplopia of two years’ dura- 
tion and of headache, but both headache and diplopia dis- 
appear when she keeps her right eye closed. Her right eye 
rolls from side to side about 40 times a minute, and she says 
it has done so since she was a child. Her vision is: 
R.E. = 6/60, L.E. = 6/9, and her refraction is simple 
myopic astigmatism, slight in the left eye and more marked 
in the right. She has floating opacitie<in the right vitreous. 
She has a slight stutter in her speech. The peculiarity of 
this case is the activity of the pupils ; these contract and 
dilate in an irregular manner, but the contractions frequently 
harmonise with the inward movements of the right eye. Both 
upper lids droop slightly when the eye turns inwards. 


The defective vision in the right eye is probably 
the cause of the disorder. Here we have phenomena 
resembling those present in Group Band also those 
in Group C, but with absence of the paralysis of the 
third nerve and the presence of nystagmus. 

In most of the foregoing cases there is defective 
vision or nerve lesion. 

In the movements it is the orderly or cortical 
quality that is wanting and “movements rather 
than muscles are cortically represented.” In or 
near the floor of the fourth ventricle there are 
many nuclei, and some of these are involved in the 
production of normal associated movements. Two 
theories already mentioned seek the explanation of 
the phenomena in the existence of abnormal tracts 
of communication. Is it necessary to seek for new 
tracts where there is already so much inter- 
relationship? If cortical control is in abeyance or 
relatively enfeebled then a nucleus may be open to 
receive impulses from other centres without the 
presence of abnormal tracts of communication. 
Impulses seem to stray into unoccupied tracts, 
producing muscular contractions that are un- 
controlled by their own proper centres and so are 
involuntary. 

In cases where there is no paralysis there is more 
difficulty in understanding the mechanism of pro- 
duction, but if we accept the suggestion offered 
where there is paralysis then there is some inter- 
ruption, abeyance, or relative enfeeblement of the 
cortical centre, with consequent unrestrained 
activity of the lower centres. 

We find “ jaw-winking” and other spasms of 
the orbital muscles occasionally associated with 
nystagmus, and on the other hand cases of ordinary 
nystagmus are frequently associated with spasm 
of the orbicularis, the sphincter of the pupil, the 
ciliary muscle, and sometimes with ptosis. Do the 





allied cases throw any light on the mechanism of 
the production of nystagmus or help us to under- 
stand why the absence of, or tke imperfection of 
retinal images produces, or is followed by in- 
voluntary movements of the eyeballs, a condition 
that is aggravated by excitement or attention ? 

In the cases under consideration the conditions 
that dispose to spasm of the ocular muscles are: 
(1) supranuciear nerve lesions, or interruption of 
cortical control producing paralysis; and (2) defec- 
tive vision from ametropia, opacities, cataract, the 
darkness of the coal-mine, &c., or imperfection of 
retinal impressions sent to the cortical visual 
centre. The interpretation of retinal images is the 
function of the visual centre, and the elaborate 
provision for coérdinated movements is largely 
subordinate to this function. Good retinal images 
make for stability, and the absence of these leaves 
the visual centre imperfectly supplied with im- 
pressions or information and there is little or no 
call for voluntarily directed movements. There is 
probably developed more or less abeyance in the 
higher centres with consequent uncontrolled activity 
in the lower centres, 

In the hereditary variety ametropia is the rule, 
but we occasionally find cases with perfectly 
normal eyes. In all hereditary cases it is probable 
that there is some defect or peculiarity of brain 
structure. Nystagmus is met with in many cases 
of cerebral lesions—congenital or acquired—or 
mental defect, and in these the higher centres are 
responsible. It is probably also due to defect in 
the higher centres when it occurs suddenly in a 
miner after an accident, or as a terminal mani- 
festation in infectious fevers. 

Treatment.—Ten per cent. of the cases were the 
result of ophthalmia neonatorum. These are but 
other examples of the far-reaching effects of sexual 
impurity. Spectacles to correct errors of refraction 
and operative measures that may improve vision 
should be adopted as soon as possible. Atropine 
applied to the eyes sometimes makes the oscilla- 
tions worse, probably by dilating the pupil and 
rendering the vision more defective, but its employ- 
ment is necessary in estimating the refraction, and 
especially in those cases where there is spasm of 
the ciliary muscle. Eserine does not do any good, 
perhaps because it causes spasm of the ciliary and 
sphincter muscles. 

The following method of treatment is probably 
worth atrial. Request the patient to look at one’s 
finger held about 8 inches from the patient's eyes— 
a position involving a certain amount of con- 
vergence—then move the finger from side to side 
and get him to follow it with his eyes. After two 
minutes of this exercise close his eyes for a short 
time and then repeat, and soon. There is usually 
one position of the eyes in which there is little 
or no oscillation; perhaps the head is thrown 
back and to one side. From this position move- 
ments may be commenced. In this way we may be 
able to train the higher centres to obtain control 
over the lower. This method of treatment is not 
suitable for young children, cases of optic atrophy, 
or cases with very bad vision. 

Bibliography.—1. Wilson: Brit. Med. Jour., Nov. 22nd, 1913. 
2. Cridiana: The Ophthalmoscope, December, 1913, p. 727. 3. Report 
of the Departmental Committee on Compensation for Industrial 
Diseases, Eyre and Spottiswoode, 1913, p. 4. 4. Ibid. 5. Transactions 
of Ophthalmolwgical society, 1911, p. 159. 6. The Ophthalmoscope, 
May. i915. p. 224. 7. Ibid., January, 1908, p. 22. 8 Gaultier and 
Bucquet: Ibid., July, 1912 p. 393. 9 van Lint: Ibid, July, 1912, 
p. 392. 10. Tuk Lascer, Jan 18th, 1913, p. 167. Ll. The Ophthalmo- 


s:ope, September, 1913, p. 599. 12. Greeves: Proceedings of Royal 
Society of Medicine, December, 1912. 


Glasgow. 





THE LanogtT,]) 


DR. THORNE THORNE: NAUHEIM BATHS AND CARDIAC CONDUCTIVITY. 


[Ocr. 23, 1915 917 








THE EFFECT OF NAUHEIM BATHS UPON 
CARDIAC CONDUCTIVITY AND 
CONTRACTILITY. 


By LESLIE THORNE THORNE, M.D., 
B.S. Duru., &c., 


LATE MEDICAL EXAMINER, LONDOW COUNTY COUNCIL TECHNICAL 
EDUCATION BOARD. 


It will be impossible for many years to come for 
English patients suffering from the various forms 
of cardiac and circulatory diseases which are 
benefited by the Nauheim treatment to go to 
Germany for a course of baths, and those who have 
visited that spa on one or more occasions and have 
derived great benefit thereby will, no doubt, consult 
their medical advisers as to the possibility of 
obtaining the treatment in this country. Under 
these circumstances it seems an opportune moment 
to draw attention to some of the results obtained ' 
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baths upon defective cardiac conductivity. Research 
in this direction was impossible before the invention 
of the polygraph, and it is to Sir James Mackenzie, 
the inventor of this ingenious and valuable instru- 
ment, that we are indebted for a means of obtain- 
ing diagrammatic and accurate records of the 
varying conditions of cardiac conductivity, and 
of being able to observe the effects that are 
produced upon them by the administration of drugs 
and other forms of treatment. 

The following cases with their respective poly- 
graphic tracings are taken from a large number 
[ have treated with the Nauheim methods in London, 
in all of which I have found defective conductivity 
to be distinctly benefited in conjunction with the 
general improvement in health which resulted 
from the treatment. 

Case 1.—The patient, a female aged 59, had had an 
attack of influenza a year before I saw her, since which time 


| she had suffered from pains over the region of the heart on 


the slightest exertion, dyspnoea, which was worse at night 
and caused her to spend sleepless nights sitting up in bed, 
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Polygraphic tracing of Case 1 before course, showing frequent premature auricular contractions. 


from the application of the Nauheim methods in 
England, and to emphasise the fact that the treat- 
ment can be given in London or elsewhere quite as 
satisfactorily as in Germany. 

The administration of the proper form of Nauheim 
bath in a suitable case produces a slowing and 
strengthening of the heart's action, a stimulation 
of the cardiac conductivity, and a definite lowering 
of blood pressure. Exactly similar results are 
obtained by the administration of a similar bath 
prepared artificially. 

Careful investigations carried out with the aid of 
auscultation, percussion, and the sphygmomano- 
meter have proved that in patients suffering from 





severe palpitation, and much distress from cardiac irregu- 
larity. She was unable to do anything, and had for months 
led an invalid life. When I first saw her her lips were 
cyanosed and she suffered from marked dyspnoea even whilst 
sitting in a chair. Her pulxe was 84 per minute, and 
exhibited constant intermittences, which proved to be due 
to premature auricular coatractions ; it was small in volume, 
the tension was greatly increased, being 125-235 mm. Hg, 
and the vessels were tortuous and thickened. There was 
marked pulsation in the neck; the impulse at the apex was 
very forcible and diffuse, and the apex beat was 14 inches 
to the left of the left nipple. The area of cardiac dullness 
measured 73 inches across at the nipple level, extending 
from 2 inches to the righ" of the middle line to 1 inch to the 
left of the left nipple. The heart sounds were accentuated 
and a loud systolic murmur was heard over the aortic area, 
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Polygraphic tracing of pone 1 after first bath, showing regular pulse of improved volume. 


dilated enfeebled hearts, the result of myocardial , 
or endocardial disease, the effects produced by a/| 
properly administered course of Nauheim baths are 
a@ toning up of the cardiac muscle, a greatly | 
strengthened contractility, and a markedly reduced | 
arterial tension in cases where hypertension is 
present, but has not advanced to that stage in 
which the vessels have so degenerated as to become 
practically rigid. 

For some time past I have been carrying out 
investigations with regard to the effect of these | 


| tracing taken before 


The legs and ankles were somewhat cedematous. 
was of specific gravity 1015, but contained no albumin, 
sugar, or casts. As the patient had had treatment by rest 
and drugs for many months and was not improving in 
health, [ advised her to take a course of Nauheim baths and 


The urine 


| took her into a narsing home for this purpose, as she was too 


ill to have it in her own home. Fig. 1 is a polygraphic 
the first bath; it shows two examples 
of the frequent premiture auricular contractions. The 
pulse-rate is 84 per minute and the volume of the pulse 
rather small. Fig. 2 is a polygraphic tracing taken ten 
minutes after the first bath; it shows a regular pulse of 
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volume, and 70 per minute 
in the recumbent position. 
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Polygraphic tracing of Case 1 after course, showing regular pulse of good volume ; rate 68, 


improved volume and slower rate, 58 per minute. The | 
improved conductivity is demonstrated by the absence of 
premature auricular contractions. 

After a course of 25 baths extending over five weeks the 
patient was in a much better state of health. She had no 
dyspnea and could sleep well at night without any pain or 
palpitation ; there was no cedema of the legs or ankles, and 
the blood pressure had fallen to 120-200 mm. Hg, a drop of 
35 mm. Hg in the maximum pressure. The area of cardiac 
dullness measured 5 inches across at the nipple level and 
extended from 1} inches on the right of the middle line to 
3 inch inside the left nipple; the apex beat was in the 
nipple line ; the cardiac impulse was much less forcible and 
diffuse. Fig. 3 is a polygraphic tracing taken at the end of 
the course and shows a regular pulse of fair volume and 
68 per minute. Nine months after the treatment this: 


This patient bad a course 

of 25 baths extending over a 

period of five weeks. At the 
conclusion of the treatment 

her weight was 15 st. 12 lb., 

Y having dropped 1 st. 2 Ib. in 

, the five weeks. She was of 

| a good colour, the dyspnea 
was decidedly less marked, 

and she could take fairly 

| lengthy walks of one or two 

: miles extent. There was no 
cedema of the legs, and the 
bronchial catarrh was much 
less troublesome. The pulse was 90 in the erect and 68 in 
the recumbent position. The area of cardiac dullness was 
markedly less, extending from 3 inches inside the left nipple 
line to the mid-sternal line. The position of the breast, 
which was large, had somewhat altered by the loss of weight, 
so that the nipple was not exactly in the same position, and 
the area of cardiac dullness had not decreased quite so much 
on the left as would appear from the measurements. The 
area of cardiac dullness was, however, about normal. The 
cardiac sounds were much stronger and could be well heard 
both at the apex and over the base of the heart ; no murmur 
was audible at any time during treatment. The blood 
pressure was 80-130 mm. Hg, having fallen 20 mm. since 
the commencement of the treatment. Fig. 5, a polygraphic 
tracing taken at the end of the course, shows in the venous 
curve an a-c interval slightly below the normal, and in the 
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Polygraphic tracing of Case 2 before treatment. The a-c interval is slightly longer than the normal, 
Pulse 70 per minute in recumbent position. 


patient was still enjoying good health and her pulse | 


was quite regular. 


CasE 2.—The patient, a female, 58 years of age, consulted 
me on account of great stoutness, dyspnoea, bronchial | 
catarrh, palpitation, and increasing oedema of the legs. She 
was somewhat cyanosed, markedly obese, weighing 17 st., 
and being 5 ft. 10 in. in height; her dyspnoea, even on the 
slightest exertion, was marked, and she could not walk except 
at a slow pace and for a short distance. The legs were 
decidedly edematous up to the knees, pitting fairly deeply on 
pressure. Her pulse in the upright position was 96 per minute, 
regular in time and volume, and of small volume ; her blood 
pressure was 75-150 mm. Hg. Her area of cardiac dullness 
was much enlarged, extending from 2 inches outside 
the left nipple line to 3 inches to the right of the 
mid - sternal line ; 
the cardiac sounds 
were heard very 
faintly at the apex, 


radial curve a pulse of much improved volume and slower 


| rate. The symmetry of the tracing is spoilt by the pens 


meeting at times, but the central portion is clear. 


The above two cases show the typical improve- 
ment obtained in cardiac conductivity and con- 
tractility by a course of Nauheim baths administered 
in London. Clinically they differ widely from each 
other and are thus illustrative of the fact that in 
the majority of cases suitability for the Nauheim 
treatment is rather a question of severity of the 
disease than of kind, though there are exceptions to 
this rule. The case of a dilated enfeebled heart in 
a patient with high blood pressure is a priori the 


,}one that gives the best results, and the fact that 





but were not audible 
over the base of the 
heart. There was no 
albumin or sugar in 
the urine. The 
polygraphic tracing, 
Fig. 4, showed in 
the venous curve an 
a-c interval slightly 
longer than the 
normal, and in the 
radial curve a regular 
pulse of very small 


Polygraphic tracing of Case 2 after treatment. Pulse 68 per minute, The a-c interval i 


slightly less than normal, 
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valvular disease is also present is no bar to the 
treatment, though the valvular defect itself cannot 
be cured, 

In Case 1 the effect of the baths upon the 
defective cardiac conductivity was very marked 
because the defect was very material. In 
Case 2, though the decrease in the a-c interval 
produced by the baths was only small, it must be 
remembered that that interval is normally only 
1/5th of a second in duration, and that an increase 
of 1/15th to 1/20th of a second indicates a marked 
slowing of the conductivity. 

In a large number of cases of cardiac and 
circulatory impairment the only indication of a 
defective conductivity is a slight lengthening of the 
a-c interval. When sufficient time has passed to 
allow observers to follow up such cases over long 
periods, I believe it will be found that this slight 
impairment is the first indication of a condition 
which, if untreated, leads ultimately to serious 
defects in the nervo-muscular mechanism of cardiac 
conductivity. At present this theory cannot be 
proved, but we are able to demonstrate the great 
improvement in the condition of the patient after 
the conductivity and contractility of the heart have 
been brought into a more normal condition by 
suitable treatment. 

Harley-street, W. 











ANAESTHESIA (GENERAL AND SPINAL) 
FOR SUPRAPUBIC PROSTATECTOMY. 


By J. D. MORTIMER, M.B. Lonp., F.R.C.S. ENG., 


ANASTHETIST, ST. PETER'S HOSPITAL FOR STONE AND OTHER 
URINARY DISEASES, HENRIETTA STREET, LONDON, W.C. 


It was long ago observed that under general 
anesthesia, even when deep, reflex disturbances 
commonly accompanied certain proceedings such 
as dilatation of the sphincter ani. 

In recent times it has been made more and 
more evident, both by clinical observations and by 
investigations in the laboratory, that anesthetics 
given by inhalation do not annul nervous impres- 
sions due to injury, surgical or otherwise, although 
they more or less diminish or modify them; and 
that the consequent reactions vary considerably, 
both in degree and kind, according to the tissue or 
organ concerned. 

Some years ago* I drew attention to certain 
difficulties and dangers arising during prostatec- 
tomy under general anesthesia (which was at that 
time alone employed). On distension of the bladder 
the straining which would occur were the patient 
not fully anesthetised is sometimes represented 
by shallow, hesitating breathing, with prolonged 
expiration and secondary disturbance of the heart's 
action. Enucleation in a fairly vigorous patient 
acts as a powerful respiratory and circulatory 
stimulant, but in a feeble patient and in others 
when enucleation is prolonged, depression is the 
result. The proceeding is accompanied by an 
immediate and considerable rise in arterial blood 
pressure,’ and the ultimate general effects no doubt 
depend largely upon whether the heart is able to 
answer to the call. There may be contraction of 
the muscles of the lower jaw, tongue, and larynx, 
which will give trouble to the anwsthetist; and a 
special trouble to the surgeon may arise, rigidity of 


1 Macewen : British Medical Association Meeting, 1904. 
2 West London Medico-Chirurgical Journal, January, 1907. 
8 Tyrrell Gray and Parsons, Arris and Gale Lecture, 1912, 





the recti abdominis and levatores ani, making his 
work difficult or for a time impossible. 

It must not be supposed that these difficulties 
and dangers invariably occur. In nearly 300 opera- 
tions done at St. Peter’s Hospital for which I gave 
a general anesthetic alone they were noted as having 
happened (usually only to a slight degree) in less 
than 12 per cent. Still, we must always be pre- 
pared for them; and it need hardly be remarked 
that when they do occur, the age, organic disorders, 
and general state of the patient usually add con- 
siderably to the gravity of the situation. To lessen 
these troubles I have found it answers much better 
in case of vigorous patients (after starting with 
chloroform) to give C.E. mixture just before and 
during enucleation, and in case of weakly ones to 
give the latter from the beginning, and to a few, 
ether by the open method during enucleation, to 
counteract the arterial constriction already men- 
tioned, and provide a deeper anesthesia (and there- 
fore more complete relaxation) with less danger. 
Their absence can, however, according to our 
present knowledge, only be ensured by spinal 
analgesia; and this should always be used when 
for any reason general anesthesia to the full extent 
is contra-indicated—for instance, when there is 
definite heart or lung or kidney disorder, obesity, 
alcoholism; and when there is probability that 
enucleation will be more than commonly 
difficult. 

Mr. H. M. Page‘ has pointed out that spinal 
analgesia not only prevents reflex disturbances 
which are inconvenient and may culminate in the 
condition commonly known as “ shock,” but is also 
less likely (than full general anesthesia) to be 
followed by suppression of urine. As a rule, and 
especially when the patient is weakly or nervous, 
it is advisable to combine it with light general 
anesthesia to avoid mental distress or “ psychic 
shock” of which the effect in disturbing internal 
secretions and blood pressure has also in late years 
been demonstrated. Narcotics are not always 
admissible or effectual, and distress, if not present 
at the beginning, may be brought about later. In 
old men senile changes in the vertebral column 
and spinal membranes sometimes make penetration 
of the sac difficult and painful. The enucleation 
of a tough prostate is tedious, and although pain 
may not be felt there is sometimes discomfort 
and anxiety caused by the pressure on the 
lower part of the abdomen, and by a sensation 
of internal dragging. If a complication such as 
unusual bleeding occurs the consciousness of the 
patient is, to say the least, undesirable. Usually 
no anesthetic is required after injection has been 
made, the patient remaining asleep. 

In the last few years I have given at St. Peter's 
Hospital spinal analgesia alone in 26 cases and in 
combination with light general anesthesia in 57 
cases, using 2 c.c. or less of novocain and mannitol 
5 per cent. solution. In 6 cases some temporary 
pallor and nausea came on about 20 minutes after 
injection; this has been noted by others, and is 
possibly due to novocain reaching the medulla by 
absorption, or to circulatory stasis in the lower 
limbs and abdomen. The Saccharin Corporation 
were good enough to have some experiments made 
for me (confirming my own) which show that a 
heavy solution of novocain and mannitol does not 
diffuse in a saline solution of low specific gravity.’ 





4 THe Lancet, May 16th, 1915, p. 1015. 
8 The report is too long to include here, but I shall be pleased to send 
it to anyone interested. 
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In one case, that of a man aged 76, anemic and 
otherwise ill, respiration began to be of a Cheyne- 
Stokes character about 15 minutes after injection, 
and ceased 30 minutes later, the heart continuing 
to beat feebly for about two hours whilst artificial 
respiration with oxygen and other remedies were 
employed. He had struggled a good deal during 
induction of anesthesia and it is hard to say 
whether overstrain of his heart, or absorption of 
novocain, or splanchnic paresis was the main cause 
of the fatality. In 11 cases a little anesthetic was 
given after the beginning of the operation, either 
on account of pain (shown by wincing or movement 
in those who had already had some anesthetic), or 
of unusual trouble from pressure or traction. The 
former was due to imperfect analgesia of the supra- 
pubic region only, from some error of technique 
such as insufficient time-allowance; und as to the 
latter, it need hardly be remarked that such sensa- 
tions are not abolished by analgesics introduced into 
the sac. The rest were successful, as, for example, 
the following :— 

A professional man, aged 65, but looking much older. A 
very feeble edentulous <lyspeptic, with lateral curvature of 
spine and tachycardia, which, as I was informed, had been 
pronounced by a well-known authority to be ‘' neurotic” ; 
pulse uncountable with the finger. He was given C.E. 
mixture (well taken), discontinued after injection. Enuclea- 
tion fairly easy, without effect on pulse or breathing. At 
the close his pulse was 120 and of better character, and he 
was recovering consclousness. 


For similar reasons, combined general and spinal 
anesthesia answers well for many other operations 
such as removal of piles, external urethrotomy, and 
particularly for radical cure of hernia in infants 
and young children, in whom some degree of shock 


almost always occurs under general anesthesia 
alone. 
I am indebted to Mr. Swinford Edwards and to 


Mr. Swift Joly, who operated in most of the cases, 
for their willing codperation, and I am encouraged 
by knowing that they agree with my conclusions in 
regard to the abolition of shock to the patient and 
the facility with which enucleation can be carried 
out owing to complete muscular relaxation. 

Clifton Hill, N.W. 








ABERDEEN UNIveErRsITy.— The _ classes_ in 
medicine and science, &c., of the Aberdeen University 
were resumed for the session on Oct. 14th. The attend- 


ance of male students at practically all the classes was con- 
siderably affected by the war, in one case being only 
one-fourth of the normal average enrolment. In the public 
health class no students entered for the diploma, as imme- 
diately on graduation the students join the army. 


MATERNITY Hospitals AND INSURANCE.—At a 
conference of representatives of the Aberdeen Maternity 
Hospital and of the Approved Societies, held recently at Aber- 
deen, the desirability of an agreement as to contribution by 
the societies to the funds of the hospital in respect of their 
members treated in it was discussed. A representative of 
the Shop Assistants’ Union said that he was instructed to 
protest against the constitution of the board of the Maternity 
Hospital on the ground that it was not constituted on a 
sufficiently democratic basis, and to say that his society 
before granting any money would wish to see the board 
reorganised and put on a footing that would allow ‘ proper 
representation of the people putting money into it.” Aftera 


motion had been carried to the effect that the meeting 
considered it expedient and advisable that the Approved 
Societies should enter into an agreement with the Maternity 
Hospital, ex-Lord Provost Maitland, in moving a vote of 
thanks to Professor R. G. McKerron, who had addressed the 
conference, said that if societies wished to have representa- 
tives on the board he would welcome such assistance. 








CASES OF DIARRH@A FROM GALLIPOLI 


By ABD-EL-AZIZ ISMAIL, M.R.C.P. Lonp., 
D.P.H. LonD., D.T.M. & H. CANTAB. 





I HAVE tried to analyse the various cases of 
diarrhea from Gallipoli which have come unde: 
my care at the Kasr-el-Aini Hospital in Cairo, in 
order that with some help from the clinical signs 
the nature of the case may be guessed early in the 


absence of skilled bacteriological assistance. Out 
of several hundreds of medical cases treated 


between April and September in no less than one 
third the chief complaint was diarrhea. In many 
cases there was no response to the ordinary anti 
diarrhoea medicines and a search was made to 
determine the etiology. The following were the 
chief forms met with in 50 consecutive cases chiefly 
from the section to which I am allotted. 

1. Post-dysenteric Diarrhaa. 

This group comprised 20 cases. There was a 
history of tenesmus, with blood and mucus in the 
stools for from three to ten days before admission. 
Amcebe were present in 15 cases and bacillus 
dysentericus (Flexner) in two cases. The remainder 
(three cases) responded to a course of emetine so 
quickly that they may be considered amecebic in 


origin. 
It was difficult clinically to distinguish between 
amcebic and bacillary forms after all acute 


symptoms had subsided, but the amebic cases 
were much milder than the bacillary. In none of 
the amcebic did the temperature rise above 38°4°C.; 
in the bacillary cases (including those I have seen 
in other sections) it rose to 39°-40 C. and the genera} 
disturbance was more severe. 

Treatment.—The routine employed was two 
injections of 0032 grm. emetine daily for three 
days, and for another three days once daily. 
In ten cases the number of the stools fell to 
normal, and these became amcebe-free before 
the sixth day and remained so. In three cases the 
amcebe disappeared, but the diarrhoea remained 
a further course of emetine 0°032grm. daily for 
a week had no effect on it. It was assumed that 
this diarrhoea was no longer due to untreated 
amcebe, but to accompanying intestinal catarrh. In 
another case in which the diarrhoea persisted it 
yielded quicky to a repetition of the emetine treat 
ment, and it may be inferred that the previous 
emetine course was insufficient. In the remaining 
case amcebe were still found in the stools after 12 
injections. An apparent cure can only then be 
considered complete when a careful search for 
amoebic cysts on repeated occasions has failed to 
find them. Sedative astringent mixtures were 
given after the third day—e.g., chalk and opium or 
bismuth oxycarbonate in drachm doses. During 
the first 2-3 days salines (e.g., sulphate of sodium 
were chiefly employed. 

2. Amebic Diarrhaa. 

This group comprised five cases in which dys 
enteric symptoms (tenesmus, blood and mucus in 
stools) were absent, but characterised by (a) slight 
temperature (37° to 38°C.); (b) abdominal colic. 
especially in the hypogastric or right iliac region : 
(c) complete failure of the ordinary measures to 
control the diarrhea; and (d) occasional attacks of 
diarrhoea, the mucus on examination revealing the 
presence of amcebe. Rapid improvement in the 
number of stools and temperature followed emetine 
injections. 
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3. Malarial Diarrhaa., 

This group comprised three cases in which the 
temperature was markedly intermittent or remittent 
in type. In only one case was there a history of 
typical malarial attacks. A history of irregular 
shivering or sweating was not always obtained. 
Pains all over the body were generally present. The 
stools were generally diarrhcic, with excess of 
mucus ; improvement up to a certain point followed 
the use of ordinary 
astringents. Widal was 
negative. Diagnosis in 
such cases was based 


CHART 1. 


was of a subacute nature demanded careful exa- 
mination of the feces and a trial of emetine before 
being labelled * primary catarrh.”’ 

The factors determining this form of diarrhwa 
seem to be (1) over-exertion, leading to (a) high 
blood pressure and () increased metabolic products, 
especially from the muscles; (2) exposure to cold 
(chill); and (3) over-taxed nervous system. All these 
are combined in conditions of war. The primary 
diarrhcea may pass on to 
enteritis, possibly con- 
sequent on multiplica- 
tion and increased viru- 
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spleen; (2) excess of 40 
large mononuclears— 
8-12 per cent. (no pig- 
ment granules or para- 
sites in the blood, but 
this absence is probably 
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malarial origin very 
probable. The _ follow- 
ing is an example. 

The patient was admitted on July 9th, 1915, complaining 
of diarrhcea without blood or mucus. The number of stools 
was from four to eight in 24 hours. The temperature ranged 
from 37° to 40° C. No history of malarial attacks. Spleen 
just palpable below the ribs. As there was slight bronchitis 
the sputum was examined for tubercle bacilli, with negative 
results. No malarial parasites in the blood. Large mono- 
nuclears 10 per cent. Widal positive 1: 100, due possibly to 
previous inoculation with vaccine. Culture of the stools 
negative for typhoid) On the 17th sulphate of quinine was 
riven—1 grm. in 24 hours—with the effect seen in Chart 1. 
lhe number of stools fell to normal. 


4. Diarrhea as the Chief Symptom in Typhoid and 
Paratyphoid Fevers. 
This group comprised four cases, and in it the 


diarrhcea was almost the only symptom complained 
of. The tem- 


carbonate. A few cases 

seemed to improve 

quickly on theadditionof 
opium. The diarrhea stopped and after a few nights’ 
rest the patients reported themselves comfortable. 
In the majority of cases digestion was upset and the 
diarrhw@a and even the colicky pains were worse after 
opium. The routine use of these pills (ipecacuanha 
and tannic acid) is to be recommended in all diar- 
rhcea cases at the seat of war as a first aid and in 
amcebic dysentery when no injections are avail- 
able. As a prophylactic measure, like quinine, it is 
worth a trial in amcba-infected camps. 


In this group, for want of better knowledge, I 
have included four cases which show the following 
points: (1) A remittent or intermittent temperature, 
maximum often higher than 39’ C.; (2) muscular 
pains; (3) severe abdominal colic, chiefly in 

the hypo- 
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(1) enlarged 

spleen (this 

could be felt in all cases), (2) leukopenia, and 
3) dicrotic pulse. Owing to previous inoculation 
with typhoid vaccine a positive Widal was given in 
many cases and the stools were cultivated to deter- 
mine the presence of the typhoid bacillus. 


5. Simple Diarrhaa, Primary Catarrhal Enteritis. 


This group comprised 18 cases in which the tem- 
perature after an initial rise fell to normal and 
remained so. Tongue is coated. . Blood generally 
absent from the stools macroscopically. There wasa 
tendency to rapid recovery on a proper diet. Cases 
lasting more than a week and in which the affection 


adm inistra- 
tion of sali- 
cylates. Such cases might be called “ rheumatic,” 
but there was a definite history of rheumatic fever 
in only one case. In none was there any sign of 
heart affection. No swelling of joints, no skin 
nodules, no rashes. The following is an example. 
The patient was admitted on July 3lst, 1915, with diar- 
rhcea and pains all over, especially in the back. The stools 
contained blood and mucus; no amcebe ; temperature 
irregular; spleen felt below the ribs; leucocytic count 
5000 ; Widal positive (1 : 100) for typhoid (inoculation with 
typhoid vaccine one year previously). Culture of the stools 
for typhoid proved negative. On the fourteenth day sodium 
salicylate, 1 grm. every six hours, was started, with the 
effect noted in Chart 2. The diarrhoea was readily controlled. 
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Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


——o—_— 


A CASE OF TAPEWORM ACCOMPANIED BY 
H.EMOGLOBINURIA. 


By W. E. MASTERS, M.D. Brvux., L.R.C.P. LOND. 


THIS case is of interest because of a very severe 
hemoglobinuria that suddenly followed the ex- 
pulsion of a tapeworm by male fern after the 
patient had taken “four bottles of beer.” 

The patient, a Belgian aged 22, had been in the 
Kasai region of Central Africa for two years. It 
was his first sojourn in the tropics. He had been 
troubled with tapeworm the whole time and had 
been treated on three different occasions for it, 
but without success. The patient consulted me on 
June 20th, 1915. He stated that he had often fallen 
down from weakness. He had abdominal pains 
always, which he called “constant colic.” The 
bowels were opened four or five times daily, no 
blood, appetite excessive, and he had lost 5 to 6 
kilogrammes in weight during the last year. He 
often took alcohol to excess. The temperature on 
admission to hospital was 101°8°F.; pulse 150. He 
was much exhausted from travelling, pale, thin, 
and very weak. The temperature became normal 
in a few hours and his pulse-rate fell to 100. The 
urine was normal. The patient was placed on 
starvation diet and was given sulphate of magnesia 
and 1} drachms of male fern followed by sulphate 
of magnesia in the ordinary way. The whole of 
the worm was passed. He began to take food and 
felt sufficiently well to walk about the hospital 
grounds. Unobserved by us he went to a Belgian 
friend in camp that evening, with whom he 
admitted later that he had taken “just four bottles 
of beer.” The next morning the conjunctive and 
the whole skin were deeply jaundiced ; the tempera- 
ture was 104°4°, pulse 120. He laughingly reached 
from under the bed some thick blackish-brown 
urine, about 100 cubic centimetres, which he had 
tried to hide. The urine after standing gave a dark 
brownish deposit; it was alkaline in reaction, gave 
albumin on boiling, a dark pink froth on shaking, 
and required much water to dilute it ; by the spectro- 
scope it gave the typical methemoglobin bands, and 
under the microscope it revealed granular casts 
and débris, but no red blood cells. The urine 
resisted decomposition for ten days in an average 
temperature of 82°. Incessant vomiting set in 
at once. The bowels were open frequently. 
Blackish-green material was passed by the mouth 
and rectum. High rectal salines were returned. 
Subcutaneous salines were given. Digitalin, 
caffeine, and morphia injections were given 
seriatim, but did not improve the condition. In 
24 hours his red cell count was 850,000 per cubic 
millimetre of blood. In a differential count no 
parasites were seen and there were no blood 
changes of a marked nature. There was not an 
increase in the mononuclear elements. All the 
usual measures were applied, but not a drop of 
urine could be obtained. The bladder was empty. 
The temperature fell to normal on the second day 
after the black urine, but the pulse-rate remained 
high. On the fourth day the uremic symptoms 
were marked. There were Cheyne-Stokes breathing, 





epistaxis, hematemesis, and a short uremic seizure 
finished the scene. The vomiting and diarrhcea had 
practically ceased 14 hours before death. 

The patient claimed that he had never had 
malaria and that he had taken 0°25 gramme of 
quinine hydrochloride daily for two years. His 
urine had never been black before. 

In this case it appears as if the alcohol, together 
with the unexcreted male fern, acting upon a 
weakened constitution freed the latency to hemo. 
globinuria. 

Leverville, Congo Belge. 





A CASE OF COMPLETE INVERSION OF THE 
UTERUS. 
By C. LACHLAN FRASER, F.R.C.P. EDIN., 
F.R.C.S. EDIN., 


SURGEON TO THE BERWICK INFIRMARY, ETC, 


It has been my misfortune to encounter two 
cases of inversion of the uterus, and after my 
experience with both I conclude that one method 
of reduction is faulty and inadvisable, whereas the 
other has been successful and is a safe procedure. 
My first case took place many years ago and was of 
the classic description—i.e., taking place when the 
placenta caused trouble. That event I published 
(recovery after great bleeding). The recent case 
comes under a very different category and must be 
very rare. 

The patient is a very delicate woman, and at her 
confinement had no strength for anything. The 
usual procedure had to be gone through—viz.. 
chloroform and forceps—and that resulted in a very 
simple delivery. The placenta caused no trouble 
and the uterus contracted well enough. All went 
well for 14 days, during which the patient was 
recovering strength. On that date the nurse had 
her up at stool, when during pressure a pain 
was felt and “something seemed to come down.” 
On arrival two hours later I found the inverted 
fundus protruding and still being extruded. The 
bleeding was not severe and was easily controlled. 
An hour later Dr. Maclagan gave chloroform, and I 
proceeded to attempt reduction. The method of 
direct pressure on the fundus was dangerous on 
account of the soft friable condition of the organ, 
and was done with a very due regard to possible 
consequences and not long persevered with. Then 
I passed my hand into the vagina, and with the 
tips of my fingers grasped the neck and began 
patiently to knead it in. With my left hand on the 
abdomen I began to feel the bulk there increasing, 
and after five minutes’ work was gratified to feel 
the fundus meet my left hand with a snap. The 
recovery was uneventful. 

I trust that these few notes may assist some 
brother practitioner should he be unfortunate 
enough to find himself in trouble of a similar kind. 

Berwick-upon-Tweed. 








Loan EXHIBITION OF JAPANESE WORKS OF 
ArT.—A remarkable loan exhibition of Japanese works of 
art and handicraft is being held at 127, New Bond-street 
in aid of the funds of the British Red Cross Society and the 
Order of the Hospital of St. John of Jerusalem in England 
The collection, which includes exhibits lent by Her Majesty 
the Queen and His Excellency the Japanese Ambassador, 
has been selected by experts from 70 English collections. 
The exhibition will be oven every week-day until Nov. 13th, 
and affords a unique opportunity of seeing choice specimens 
of the beautiful art work of our Eastern ally. 





am ama sa ek Ook 


ae a a ee ee ee re ae se. ee ee oe ee ae a ee a a ee a ae ee a Le ee le ee ae a a ae ee a a a a ee a a a ae a ee aS ae ae eS a ae a 





Fr eS =F VOT US 


wmewwreewewweelCUcrlUrh'! 


—-,< 








Tae Lanog?,)} 


ROYAL SOCIETY OF MEDICINE: THERAPEUTICS AND PHARMACOLOGY. 





[Ocr. 23, 1915 923 








Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 





SECTION OF THERAPEUTICS AND PHARMACOLOGY. 


The Treatment of Cerebro-spinal Meningitis. 

AT the ordinary meeting of this section on Oct. 19th, 
under the presidency of Dr. W. HALE WHITE, a discussion 
took place on the Treatment of Cerebro-spinal Meningitis. 
The audience included a number of military and naval 
surgeons. 

Sir WILLIAM OSLER, in opening the debate, said that for 
the first time in the medical history of these islands cerebro- 
spinal fever had prevailed as an epidemic, with the usual 
characteristics—a low case-incidence, a widespread yet 
capricious distribution, and predilection for soldiers, particu- 
larly young soldiers, a high case-mortality, and a rapid dis- 
appearance of the disease with the approach of fine weather. 
The figures of its distribution and prevalence were not yet avail- 
able. As usual in Europe, the military population had suffered 
most. Inthe first year of the war there were, in the homearmy, 
462 deaths, which placed the disease second on the list of 
causes of death from acute infections, probably a very much 
larger number than among the civil population. When the 
returns were made it would be seen that the deaths from 
cerebro-spinal fever formed but a small proportion of the 
total deaths from meningitis. Sir William Osler expressed the 
hope that one result of the recent careful studies would be a 
more accurate registration of the forms of the disease. For 
the year 1913 the Registrar-General reported 9269 deaths 
from meningitis in England and Wales. More than half— 
i.e., 5018—were the tuberculous form. Of the balance, 159 
were classified as posterior basic, 163 as cerebro-spinal fever, 
and 3819 as ‘‘other forms:” More information was needed 
concerning this last group, in which a not inconsiderable 
number might be due tothe meningococcus. Cerebro-spinal 
fever was not only interesting as an epidemic, but asa mening- 
itis it had the fortunate distinction as the only variety from 
which recovery took place in from 50 to 70 percent. of the 
cases. Many men of large clinical experience had never 
seen recovery in the tuberculous, pneumococcic, or strepto- 
coccic varieties. For the first time he saw, this autumn, a 
case of the latter get well, the bacteriology of which was 
worked out by Dr. M. H. Gordon. Like the pneumococcus, 
the causal meningococcus had ‘‘ strains,” which had not yet 
been worked out satisfactorily and the existence of which 
had not been sufficiently considered, as they presented 
differences in agglutination, opsonisation, and complement 
fixation. Sir William Osler submitted that only two points 
called for discussion—the prophylactic measures and the 
serum treatment ; other questions he regarded as subsidiary 
in comparison. The history of the epidemic gave reason 
to expect a return of the disease in the winter months, as 
there were instances of a ‘progressive yearly increase in the 
severity of the outbreaks. What preparation for such a 
renewal ought to be made? There should be a recognition 
of the new conception of the disease propounded by Dopter, 
and supported in this country by Arkwright, Lundie, Thomas, 
Fleming, and Maclagan. The epidemic was in the carrier: 
the meningitis was an incident. The germ was ubiquitous, 
harboured by many who showed no symptoms, producing in 
others only a mild catarrh, and reaching the meninges in 
only a few: a parallel case to that of pneumonia, the 
proportion of cases of carriers of which was even 
less than in cerebro-spinal fever. A catarrhal stage of 
the disease could not always be recognised. Two broad 
facts stood out: the correlation of the seasonal preva- 
lence with naso-pharyngeal catarrh, and the influence of 
overcrowding in ill-ventilated barracks and houses. The 
concentration of human beings, particularly young recruits, 
in camps appeared to be the most important single factor. 
Fatigue lowered the resistance, wet and cold and excessive 
use of tobacco favoured pharyngeal catarrh; too often the 
tents and huts were overcrowded, and as the nights were 
cold it was small wonder that the men closed every window 
or tightly laced up the tents. Given the resultant foul air, a 
carrier did the rest, distributing the germ to a young fellow 
whose resistance was weakened or whose naso-pharynx 
formed a suitable medium. During the approaching winter 


medical officers in charge of camps should carry out the 
following precautions: (1) guard the young soldier specially 
against over-fatigue ; (2) reduce to a minimum the circum- 
stances favouring naso-pharyngeal catarrh; and (3) make 
possible a eombination of good ventilation of sleep- 
ing quarters with comfortable warmth for the men. 
This might be difficult in practice, but it was well 
worthy the effort. Dr. Halliday Sutherland had offered, in 
THE LANCET of Oct. 16th, important suggestions of the 
same character. The prophylactic use of the antimeningitic 
serum was still on trial, and he hoped the discussion would 
elicit the results achieved by those who had employed it. 
On present knowledge a specific therapy combined with 
lumbar puncture was the rational treatment, combating the 
sepsis by means of the one, and with the other the pressure 
effects of the local exudates. There was a general agreement 
as to the value of withdrawal of fluid from the spinal meninges. 
But on the value of the specific therapy grave differ- 
ence of opinion prevailed. The use of the serum was 
based on sound experimental data, and the work of Flexner 
and others had made possible the production of a serum 
which exercised a specific influence on the meningococci 
resident in the spinal canal. The work on the subject 
done at the Rockefeller Institute he had followed with 
the keenest interest, and was certain as to its scientific 
soundness. Sophian’s work gave results extending over 
a series of years, and one table in particular presented an 
overwhelming case for specific therapy. There was dis- 
appointment in many quarters with the serum treatment, 
and the reasons for this should frankly be laid bare, with 
the object of arriving at the truth. His own contribution 
would not be worth much, as a consultant saw only severe 
cases, and generally at a very advanced stage. An impres- 
sion largely prevailed that the epidemic with us had been 
unusually severe and the death-rate high, In the outbreak 
at the Canadian camp at Salisbury there were 40 cases, 
with 26 deaths, or 65 per cent. mortality. Sera from three 
sources were used, but though some improvement was 
said to have followed Mulford’s, it was not considered 
that a continuance of the method was justified. In one case 
meningococci were isolated from the spinal fluid two anda 
half months after the onset of the illness, though the patient 
had during that time over 20 intraspinal injections. The 
results were not better at Haslar and Shorncliffe. In a series 
of 31 cases reported by Staff-Surgeon Robson and Dr. A. L. 
Pearce Gould, there was a mortality of 52 per cent. ; and the 
use of the serum was abandoned after the occurrence of 8 
deaths among 12 cases. He (Sir William Osler) believed the 
chief cause of the failure in treatment was inert sera; that 
the strains causing the meningitis were ‘‘ fast’ to the sera 
employed. It was not known in how many cases the para- 
meningococcus was present. The problem was how to head 
off another outbreak next winter, and, if that were not 
accomplished, how the mortality could be reduced to some 
25 per cent. by profiting from the lessons of the past few 
months. He thought it should be made a War Office 
problem, and by them placed in the hands of experts. 

Surgeon-General H. D. ROLLESTON read a paper, which 
will be found on p. 909 of our present issue. 

Dr. A. G. Ross gave his experience of a severe epidemic 
which had occurred in Belfast, and contrasted the mortality 
before and after the use of Flexner’s serum. At first the 
mortality in hospital was 72 per cent. Flexner’s serum was 
then used and the death-rate fell at once. For the three 
months before its use the death-rate was 85 per cent. ; for 
the three months after, 26 per cent. A like disparity 
occurred between the death-rates of the cases treated in 
hospital by serum and those treated outside without serum 
during the same period. It was important that in published 
statistics the gross mortality should always be given. He 
had hoped for better results during the last epidemic, but 
they had been worse. Exactly 100 cases had been treated, of 
which 36 ended fatally. He did not think the cases had been 
more severe. So faras he could ascertain, no single case in the 
north of Ireland untreated by serum had recovered. Thegreatest 
benefit from serum treatment had been noted in young children. 
Before its use the mortality among them was 90 per cent. In 
the last epidemic only 4 out of 17 children under 5 years old 
had died. Of 2 children under 1 year old both recovered. 
Possibly another strain of organisms might be responsible for 
the disappointing effects of serum. He had taken strains 
from various sources to the Rockefeller Institute, and 





although the investigation was not complete, no radical 
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difference had been found between them. In some, 
however, lower dilutions had been necessary to pro- 
duce agglutination. Sera obtainable in this country from 


various sources had been tested by Flexner, who 
had shown that much of it was unsatisfactory. At 
the outbreak of war large quantities had come from 
America, where little was being prepared. Few horses 


had previously been immunised, and, as a result of the 
demand, these were bled far too often. At the present time, 
however, it was thought that a serum even better than the 
original one had been prepared. He discussed the views of 
Sophian, who insists on the importance of noting the blood 
pressure during the intrathecal injection, and on the inadvis- 
ability of giving a general anesthetic, but he (Dr. Robb) had 
come to the conclusion that no additional anxiety need be 
felt if a general anesthetic were given, and that under such 
circumstances no sudden fall of blood pressure need be 
feared. He had tried the new serum in eight cases, only 
one of which had ended fatally. 

Captain MICHAEL G. FosTER said that as he had been 
losing a high percentage of cases treated with serum he had 
abandoned it for lumbar puncture only. Of 42 caxes so 
treated 14 died, a result which would bear comparison with 
those obtained by serum. Its advantages were the striking 
relief from symptoms, especially if the puncture were fairly 
frequently repeated, and the possible prevention of hydro- 
cephalus. Lumbar puncture was a safe operation and a 
general anesthetic was advisable. He removed the 
amount which would run off, and he had never met with 
ill-effects. 

Captain J. F. GASKELL gave further details of the same 
cases. He had found that in those which were unresponsive 
to treatment the meningitis was chiefly vertical, the base of 
the brain being comparatively little affected. A table of 
the cases showed that it was important to commence 
treatment early. In certain fatal cases the theca was 
distended with tough adherent pus not removable except with 
a scalpel. Ina group of hydrocephalic cases it was found 
that the patients could be kept alive by artificial respira- 


tion, denoting that death was due to intraventricular 
pressure. Post mortem, in such cases tough adhesions were 


often found, which had made it impossible to remove the 
excessive fluid by puncture. In one case the patient’s own 
serum had been used, the symptoms improving immediately ; 
but similar sudden improvement had been noted in other 
cases not so treated. In his opinion patients did as well with 
daily lumbar puncture, if as much fluid as possible was run 
off, as with serum treatment. 








RoyaL COLLEGE OF SURGEONS OF ENGLAND.— 
A quarterly meeting of the Council was held on Oct 14th, 
Sir Frederic Eve, Senior Vice-President, being in the chair. — 
The secretary reported that the President left England for 
the Dardanelles towards the end of last month on duty as 
surgeon-general in the Royal Navy and expected to be away 
for about tive weeks.—Mr. H. F. Waterhouse reported that he 
had undertaken to proceed to Russia in charge of the Anglo- 
Russian Hospital, and he applied for leave of absence during 
the period of his service abroad. Leave of absence was 
granted.—A letter was read from Dr. John Cameron stating 
that he had accepted the chair of anatomy at the University 
of Halifax, Nova Scotia, and resigning his examinership 
in anatomy on the Conjoint Board. It was resolved 
that the resignation of Dr. Cameron should be accepted 
and that the vacancy should be filled in June, 1916 — 
The secretary reported that the President had given Mr. 
R. H. Burne leave of absence for a further period of three 
months in order that he might be able to continue his services 
in France under the French Red Cross.—Mr. J. E. Lane. on 
behalf of the Committee on the Annual Report of the Council, 
submitted a draft copy of the report to be presented to the 
Fellows and Members at the annual meeting on Thursday, 
Nov. 18th next.—Sir Alfred Pearce Gould was re-elected a 
member of the Committee of Management.—Mr. J. F. Colyer 
was re-elected a member ef the Board of Examinersin Dental 
Surgery.—A letter was read from Miss Owen, thanking the 
Council for their resolution of sympathy on the death of her 
father, Mr. Edmund Owen.—It was resolved to ask Sir 
Rickman Godlee to serve on a special War Emergency Com- 
mittee of the British Medical Association in place of the 
President of the College, who was prevented by his naval 
duties from accepting the invitation to serve. 





Acbietvs and 


Oxford Primers on War Surgery. 


Aotices of Pooks, 


Gunshot Injuries of Bones. 3y ERNEST W. Hey 
Groves, M.D., M.S. Lond., F.R.C.S. Eng., Sur 
geon to the Bristol General Hospital; Captain, 


Price 3x. 6d net. 
By J. KEOGH MURPHY 


R.A.M.C.(T.). Pp. 128. 


Wounds of the Thorax in War. 


M.C. Cantab., F R.C.S Eng., Surgeon to the Miller 
General Hospital for South-East London; Staff- 
Surgeon, R.N.V.R.; late of HM. Hospital Ship 
Soudan No.1. Pp. 156. Price 2s. 6d. net. 


Nerve Injuries and Shock. By WILFRED Harris, M.D 
Cantab., F.R.C.P. Lond., Physician to St. Mary’s 
Hospital, London ; Captain. R.A.M.C. (T.), 3rd London 
General Huspital. Pp. 127. Price 3s. 6d. net 

London: Henry Frowde and Hodder and Stoughton. 1915. 

IN a recent issue of THE LANCET we reviewed 
four of the volumes of this series. We now notice 
three others. 

Captain W. Hey Groves deals with gunshot 
injuries of bones, a subject of the greatest import- 
ance, for of all the injuries which are inflicted in 
war, and which in most cases do not lead to a fatal 
result, gunshot injuries of bone stand pre-eminent, 
and, moreover, they are amongst the most difficult 
of war injuries to treat. They are always septic, 
for the same agent which breaks the bone also 
causes a breach of skin, and with the bullet o1 
other projectile are carried in particles of clothing 
and different septic material. Captain Hey Groves 
is well known for having devised a very ingenious 
method of treating fractures and for other work 
on the same subject, and therefore his selection to 
write this volume of the series is particularly 
happy. He gives a good description of the 
symptoms of fractures, we are told of the way 
in which fractures are repaired, and then follows 
a very important chapter on the general principles 
of their treatment. The author points out that in 
the open fractures of civil life we seldom have the 
same degree of infection and comminution as is 
almost the rule in all the more serious gunshot 
injuries of war, and that therefore methods 
which are applicable to the fractures met with 
in civil life are not necessarily suitable for 
the treatment of war fractures. The essentials 
in the treatment of these fractures are the 
following in Captain Hey Groves’s opinion. The 
limb must be so placed that the wound can be 
frequently dressed; immobilisation must be effected 
so that pain is reduced to a minimum; the infected 
wound must be thoroughly drained, and the main 
fragments of bone must be placed in a correct 
position. Then follows an account of the various 
forms of splints which are employed, and we notice 
an indictment of the Liston “long splint,” for he 
tells us “that the only thing that can be guaranteed 
as the result of the use of such a long splint fora 
bad gunshot fracture is a certain malunion, and 
this with the maximum trouble to the nurse and 
pain to the patient,’ while he tells us that the 
plaster splint is the best of the splint methods. 
For the drainage of the wound the author advises 
transverse incisions as they gape naturally. An 
excellent chapter is that dealing with the immo- 
bilising of fractures. The pros and cons of 
immediate plating are stated, and the very definite 
conclusion is drawn that plating operations in 
septic cases should not be performed, and with this 
opinion we must express our agreement. Captain 
Hey Groves’s transfixion pins for the treatment 
of a broken bone may be used merely for extension 
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or they may be employed for complete fixation. 
The method is very ingenious and has@ not yet 
received the general attention that it deserves. 
Altogether the book leaves the impression of an 
acute and original mind in the author, and its 
lessons will prove of great value to those who have 
to deal with fractures due to gunshot. 

To Staff-Surgeon J. Keogh Murphy has been 
assigned the task of describing the treatment 
of wounds of the thorax in war, and it is 
by no means a light one, for most injuries 
of the chest, when due to gunshot wounds, are 
quite serious. The wounds of the thorax due toa 
modern swiftly moving projectile differ in many 
respects from those which resulted from the 
comparatively slowly moving round bullet, for 
now the bullet usually keeps a straight course 
from the aperture of entrance to that of exit, and 
there is generally very little to distinguish the one 
from the other, while the old round bullet might 
run round the thorax on the surface of a rib. 
Although the wound is septic from end to end, the 
author tells us that the sepsis is usually of a mild 
character, and in the deeper parts it is generally 
overcome by the action of the tissues themselves. 
The danger of probing a wound of the chest is 
great, and the probe should never be used, for a 
slight lesion may be converted into one much more 
serious. From reports published of the surgical work 
in the South African War there appears to be some 
risk in removing a superficial bullet from the chest 
wall, for a number of cases have been recorded in 
which an empyema has followed, but the author 
states that he has never met with a case in his 
own practice in which this complication has 
occurred; so that he does not hesitate to remove 
superficial subcutaneous bullets even in this region 
of the body. The advice given throughout as to 
the treatment of gunshot wounds of the thorax is 
reasonable and clear, and all the varieties and com- 
plications are considered. The author has a very 
low opinion of al in 20 solution of carbolic acid, 
though he goes a little too far in saying that the 
tetanus bacillus “flourishes” in a solution of this 
strength ; it may survive, but certainly it does not 
flourish. In several places he speaks almost enthusi- 
astically of the value of a special preparation of 
iodine. He praises also the method of Cheatle, 
Fildes, and Rajchman, which consists in the 
spraying of wounds, both immediate and remote, 
with a solution of perchloride of mercury and 
malachite green. It is early in the use of this solu- 
tion to express any more decided opinion of its value. 
The author holds that “the employment of bacterial 
therapeutics should never be neglected, for even if 
the results are sometimes disappointing no harm 
to the patient can ensue,” and a chapter is devoted 
to this aspect of the treatment of gunshot wounds. 
What is said of the general harmlessness of vaccines 
and sera is on the whole true, but at present it 
cannot be said that surgical opinion has crystallised 
on this matter. This volume will give useful advice 
to those who have to deal with gunshot wounds of 
the chest. 

Dr. Wilfred Harris has undertaken the account of 
the treatment of nerve injuries and shock, and the 
book includes a large number of subjects, for it 
contains an account of cerebral injuries, from what 
may be called the medical aspect, including con- 
cussion, compression, and Jacksonian epilepsy ; 
facial neuralgia, and the injuries to the spinal cord, 
with and without injuries to the vertebral column. 
An interesting chapter is that devoted to brachial 
plexus injuries with the paralyses of its branches. 





Then comes an account of the nerve injuries of the 
lower extremities; and lastly, we have a chapter 
on nervous shock, neurasthenia, and hysteria. It 
will thus be seen that the book traverses a great 
extent of ground, and has to deal with many 
matters not very closely related. The very difficult 
subject of injuries to the spinal cord is treated in 
a clear if brief manner, the question as to the 
condition of the spinal cord in bullet fractures of 
the spine, especially in reference to the question of 
operation, being carefully discussed. When it has 
been decided that the case is unsuitable for operation, 
the medical and nursing treatment of the patient is 
of great importance, and this is well described by 
Dr. Harris. One of the most striking effects pro 
duced in many of the soldiers in the present war is 
the numbing effect on the nervous system—the 
nervous shock, and therefore it deserves all the 
attention which the author devotes to it. The 
treatment of the seconditions is not simple, but 
when it is conducted along the right lines it often 
leads to brilliant results; therefore the importance 
of correct treatment even from the beginning of 
patients affected in this way cannot be exaggerated. 
The directions given here are very reasonable, and 
the opinions expressed with regard to drugs and 
hypnotism are judicious. 





The Gynecology of Obstetrics. 

By Davip Happen, PB S., M.D., Fellow of the American 

College of Surgeons, &*. New York: The Macmillan 

Company. 1915. Pp. 198. Price 17s. 

In his preface the writer mentions the frequency 
with which patients attend a gynecological clinic 
because of injuries resulting from parturition. Not 
considering that the anatomy of the intact and 
relaxed pelvic floor is adequately described in 
anatomical text-books, he set himself to prepare 
dissections to illustrate the points of importance. 
Histological studies of the uterus and cervix were 
also made till he finally considered that he was ina 
position to discuss the scientific treatment of the 
various conditions. 

Such a volume may fill a very useful purpose, 
and Dr. Hadden has obviously devoted much time 
and patient study to elucidate the problems that he 
was confronted with. His monograph contains 
much valuable information and brings out many 
points which, even if known before, had not had 
sufficient stress laid on them. It is a volume which 
the serious student may consult with advantage, 
but for the average reader it is not an easy one 
from which to glean knowledge, as many of the 
sentences are so constructed that their meaning is 
obscure at first sight. 

The author found that the dissections could not 
be satisfactorily demonstrated by ordinary photo- 
graphs, so the various structures were stained with 
aniline dyes and then colour photography was made 
use of. Unfortunately the colour photographs could 
not be enlarged, and so the illustrations of the 
dissections are smaller than desirable. It is im- 
possible to see the details of a dissected pelvic floor 
in a colour illustration measuring only 7°5 by 
55 cm., although a diagram of what the picture 
shows is given opposite each. It would probably 
be better in a future edition to replace the photo- 
graphs by good diagrams. Curettage, repair of the 
lacerated cervix and of the relaxed pelvic floor 
receive full and detailed attention, and are well 
illustrated by microphotographs. 

It is difficult to know whether to regard the 
work as a reprint of research papers or as a volume 
for the general reader; if it is intended as a 
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serious scientific treatise it would be better to 
re-write the chapter on prognosis, which at 
present includes a long letter from a presumably 
grateful patient who says, among other things, 
“In the face of the great change it would seem 
a simple thing to say that the pain and weariness 
have stopped ...... . So many days of sunshine and 
wind, joy of life and work, flash of vision and 
strong pull of endeavour, lost each month! So 
many hours of agony, creeping, straining, crashing 
to the roots of one’s mind—breaking into the 
wholeness of life and peace!—then the drugged 
quiet and the light going out.” And so on for 
half a page. Life is hardly long enough to include 
such sentimentalities in a scientific volume. 





The Book of the Fly. 


By G. Hurutstone Harpy. With an introduction by 
HaAtL¥rorp Ross. London: William Heinemann, 1915. 
Pp. 124. Price 2s. 6d. net. 

Ir is not quite clear why this little book needs 
a preface by another person than its author, who 
obviously can write “lucidly and clearly” and does 
not require to have the claim made for him. The 
“Preface"—it is not an “Introduction”—is open to 
criticism in some other particulars. What does 
Mr. Ross mean by writing that “it is of little use to 
make great discoveries and then to hide them on 
the musty bookshelves of learned societies.” Where, 
save in the * Transactions” or “ Proceedings” of such 
societies and in journals devoted to the recording 
of scientific discovery, are the results of investigation 
to be published? And why is “ musty” the invariable 
epithet with which to describe the records of 
research work? Misled by the tone of the introduc- 
tion we expected a popular and therefore inadequate 
addition to the literature of a subject which is 
getting too voluminous to allow of unnecessary 
intrusion on the part of incompetent authors. 

“The Book of the Fly” merits no such comprehen- 
sive censure. The writer is absolutely at home— 
even to the very verge of mustiness—in dealing with 
“metamorphosis,” “puparium,” “Stomoxys calci- 
trans,” and, in fact, rightly scorns no technical 
necessities. The book very conveniently begins 
with an account of the various house-flies; these 
are grouped into the representatives of more than 
one genus and family, the author using and illus- 
trating the nervures upon the wings for indicating 
the differences which severally distinguish one 
from another. ‘Some other flies” form the 
subject matter of the section immediately following; 
and scattered through the book is a great deal of 
useful information, both anatomical and relating to 
habits. The enemies of flies are enumerated and 
discussed, and the chief of these at the moment—viz., 
man, is encouraged by numerous hints as to how to 
proceed in his warfare against the diptera. Man, 
however, has largely created the enemies against 
whom he has now to wage warfare. Were it not for 
stables, refuse heaps, dwellings, artificial pools, and 
so on, flies would probably be kept well under 
restraint by their “natural enemies.” In the fly 
tribe “dog does eat dog.” Many diptera are the 
determined and successful foes of their own kind. 
And, moreover, as the author duly points out, the 
attacked flies have no special provision bestowed 
upon them by nature for coping with the enemies 
of their own and nearly related households. Many 
feebly defended creatures have such ruses as 
“ protective coloration” to save them from their 
foes. Not so the defenceless flies, whose habits and 
appearance render them a particularly easy prey to 
the enemies of their own race. Though wasps are 








slower on the wing they take a goodly toll of flies 
round fruit trees and other haunts of their victims. 
So do the fly-eating flies such as Empis and the 
Asilidew. But the author can hardly suggest that 
fly destroyers of this race are to be actively aided, 
or how this could be effected if it were desirable. 
The human race must get on as it best can without 
allies. Altogether this little book is quite interesting 
and the statements are accurate and clearly made. 





MAGAZINES. 

Parasitology. Edited by G. H. F. Nurttatt, F.RS., 
assisted by EDWARD HINDLE, Ph.D. Vol. VIII, No. 2, 
September, 1915. Cambridge: University Press. Price 10s. 
net. Yearly subscriptions, £1 10s.—The Life-History of 
Nematodirus Filicollis Rud., a nematode parasite of the 
sheep’s intestines, by Charles L. Boulenger, is an interesting 
account of this fairly common sheep parasite, The eggs 
when laid contain an embryo with seven or eight cells, and 
pass out of the infested host with the feces. They develop 
slowly, and even under favourable circumstances the embryos 
are not ready to hatch until 24-28 days have elapsed. In 
their early stages the embryos are unable to withstand 
desiccation and are killed if frozen or subjected to high 
temperature, but: the sheathed larva can resist complete 
desiccation for at least 20 months. In one experiment three 
larve were subjected to a temperature of 70°C. for two 
hours, and of these two survived and were swimming about 
actively after remoistening. It is evident, therefore, that 
these parasites are very resistant and are capable of being 
blown about and spreading the infection. ‘he article is 
accompanied by two excellent plates illustrating the 
various stages of the parasite.—Dourine and the Com- 
plement-Fixation Test, by E. A. Watson, comprises 
the description of a trustworthy method of diagnosing 
this trypanosome infection of horses. As is well 
known, dourine is a very chronic disease, and horses may 
be infected (and infective) for several months without the 
infection being detected. The results of the writer’s long 
series of experiments show that 100 per cent. of dourine- 
infected animals, whether in active on latent stages of the 
disease, give positive serum reactions, provided that an 
interval of two to three months has been allowed for an 
incubation period in the more or less resistant animals, less 
than one month being sufficient in most cases. This con- 
stitutes one of the most important discoveries in the 
diagnosis of dourine and possibly other trypanosomiases.— 
Multiplication-forms of Trypanosoma Lewisi in the Body of 
the Rat, by Alfred C. Coles, contains a description, accom- 
panied by photomicrographs, of various forms of 1. lewisi 
found in the lungs, heart, and other organs of dead rats. 
Coiled-up trypanosomes, small forms, multiplication cysts, 
and also dividing crithidial forms were found.—Some 
Observations on the Theory and Practice of Dipping, by 
W. F. Cooper and H. E. Laws, contains an interesting 
account of the process of dipping which is now so universally 
employed throughout the world for the purpose of removing 
ectoparasites, especially ticks, from the surface of the 
body in animals. The effects of dipping cattle in 
arsenical dips are described in detail, and the authors 
are convinced that the arsenic is taken into the body 
through the skin and circulates in the blood, for 
ticks die if fed on animals that have previously been 
dipped. The authors then proceed to discuss the prophylactic 
value of this treatment in the prevention of protozoal diseases, 
and experiments on the application of this process in 
trypanosomiasis have already been made by one of the 
authors (W. F. C.) in collaboration with Dr. E. Hindle and 
Mr. L. E. Robinson, which will form the subject of a future 
communication.—Experiments in the Tryposafrol Treatment 
of Trypanosomiasis (T. brucei) in Guinea-pigs and of Piro- 
plasmosis in Dogs, by G. H. F. Nuttall and E. Hindle, com- 
prise the results of an extensive series of experiments on the 
therapeutic value of tryposafrol in the treatment of the 
above-mentioned infections. Brieger and Krause stated that 
this drug cured animals infected with these diseases and 
recommended its use for the treatment of other piroplasmoses 
and trypanosomiases, including sleeping sickness. ‘The 
authors’ results both with tryposafrol and novotryposafrol 
(obtained from the manufacturers) show that Brieger and 
Krause’s statements are open to grave doubt, for in no case 
could any curative value be detected. 
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THE GREEN-BEARDED OYSTER. 





THERE is an unfounded prejudice against the 
green-bearded oyster which ought to be removed. 
The common notion is that the greening of the 
gills of the oyster is either a sign of disease or 
that copper has especially invaded the mollusc. 
Neither view is correct. At a time when economical 
food problems present themselves in all directions 
it is deplorable that there should be at our 
disposal a bountiful supply of these nutrient 
delicacies, greenbeard oysters, in the salt estuaries 
of the Essex coast and that they should not meet 
with public favour because they have assimilated 
a green colouring material in their gills. This 
colouring is neither a sign of unhealthy con- 
dition nor of copper accumulation. It merely 
means that with the approach of winter there occurs 
in these salt marsh creeks a growth of a green sea 
moss, a purely vegetable product which is appre- 
ciated as food by the oysters lying in the adjacent 
beds. The greenness of the turtle might be objected 
to on the same lines and with similar unreason- 
ableness. 

It is curious that while this prejudice exists 
in this country a quality of greenness, far from 
being objected to, is actually cultivated in the 
country where delicate food and attractive ways 
of placing it before the consumer have been 
specially cultivated. In France the greening of 
oysters is a matter of study, a kind of finishing 
process, and the most esteemed oyster in that 
country is the greenbeard, the “huitres verts.” 
The greenbeard grown at Marennes, for example, is 
the oyster most prized by our French friends, and it 
is acompliment paid to the guest when the oyster 
in the “diner” is the green-bearded variety. The 
reason of the greening of the gills is quite well 
understood, since the oyster cultivator sets apart 
“ parcs"’ or pits where he knows that the sea watar 
develops the green alge which are assimilated by 
the mollusc. In aword, it is a question of environ- 
ment. That being so, it is just possible that the 
“ greenbeard ”’ is a living proof of a pure environ- 
ment, for these alge do not thrive in polluted 
waters or in waters which are newly charged with 
organic matters, as is often the case in estuaries 
carrying to sea the sewage of large towns. 

The prejudice against the green-gilled mollusc 
has long existed in this country but in no other. 
In the well-known gastronomic work entitled “A 
Book of the Table,” by Kettner, it is stated that 
more than a hundred years ago Thomas Fuller, 
the great divine, said that “the best oysters in 
England were the fat, salt, green-finned sort bred 
near Colchester.” It is then stated that “ since then, 
although the green-finned oysters are prized above 
all others on the continent, they have come 
to be slighted in England through the fear 
that the greenness may be the effect of copper.” 
The question attracted the attention also of that 
distinguished naturalist, Mr. Frank Buckland, who 
wrote that the reason why oyster-eaters in 


imparts a peculiar taste and agreeable flavour to 
the meat of these plump little oysters.” We agree 
with this description which is borne out bya recent 
investigation which we have made, including a visit 
to the oyster beds at West Mersea, near Colchester, 
and a chemical and microscopical examination of 
the “greenbeards”’ taken from these beds. 

We may dismiss at once any question of sewage 
contamination, since the grounds where these 
oysters are cultivated are situated between walled 
marsh-land or salt marshes away from all risk of 
sewage contamination. There is no sewerage system 
at Mersea; it is a house system of disposal. all 
excreta being consigned to earth, and so there is 
no main sewage pipe discharging into the estuary. 
The society known as the Mersea Island Coiperative 
Society, Limited, organised by and composed of the 
fishermen themselves, possess pits in which the 
oysters are deposited for a few days in order 
to have stocks handy for sending off at short 
notice. These are situated on the end of an un- 
inhabited peninsula known as Feldie Marsh, sepa 
rated by two “ fleets” from the foreshore opposite 
the village of West Mersea. This precaution was 
taken by the society, in spite of the fact that 
the pits on the foreshore of Mersea Island have 
recently been declared free from contamination by 
the Board of Agriculture and Fisheries bacteri- 
ologist. It was felt, however, that contamination 
was not outside the range of possibility here, and it 
was decided to secure this special situation for the 
beds in order to make convincing their claim that 
the oysters are stored in a perfectly clean and 
healthy environment free from any suspicion of 
contamination. Inspection of the place quite 
endorses this statement. It is quite clear, there- 
fore, that the green beard of the Mersea oyster can 
have no possible connexion with polluted surround- 
ings, and, on the other hand, it may conceivably be 
a sign of purity and wholesomeness. 

It is a well-known fact that most shell-fish 
contain copper. We have found it invariably 
present in the oyster. We have not examined a 
single oyster without finding copper in it, but in 
minute quantity. Copper is present to a greater 
extent in the winkle, and we find that traces of it 
occur in the turtle. It is somewhat remarkable, how- 
ever, that we found muth less copper present in the 
greenbeard oyster than in the untinted varieties, 
so that the green colour would not seem to be 
associated with copper. Indeed, we have examined 
whitebeards which contained seven times as much 
copper as the greenbeard. Moreover, while copper 
is a ubiquitous constituent of shell-fish, its distri- 
bution is chiefly in the liver and not in the gills or 
beard. We separated the gills of a greenbeard and 
estimated the copper in both the gills and the 
fleshy portion, which is mainly liver. In the gills 
of four greenbeards there was 00001 gramme of 
copper present, while in #he “meat” there was 
0°'0004 gramme of copper present, and yet the meat 
is not green. In some whitebeards examined the 
total copper found in four oysters was 0°0035 gramme 
of copper, or seven times as much as the total copper 


England have not hitherto availed themselves of | found in the greenbeard oyster and 35 times as much 


these home-bred oysters is that their beards (the 


as was found in the separated green gills. This 


breathing gills) are in the winter months more or | general occurrence of copper in the oysters and all 


less tinged with a green pigment. This peculiar 
green, he said, is imparted to them by the seaweed 
called crowsilk, which grows abundantly in the Essex 
salt creeks. “* Dr. Letheby’s analysis,” he added, “has 
pronounced this pigment to be purely vegetable, 


shell-fish is not alarming; but the curious point is 
that there is far less copper in the greenbeard than 
in the ordinary or white-bearded oyster, and yet the 
prejudice against the greenbeard has been based in 
certain quarters on its copper content. The oyster 





without the slightest trace of copper or other 
mineral. I consider that the vegetable pigment 


contains a remarkable amount of iron and probably 
in a valuable therapeutic form—namely,asanorganic 
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combination. The total amount of iron found in 
four oysters was 0°0054 gramme (Fe). Of this a 
notable proportion occurred in the gills, which is 
consistent with the view that the green pigment 
is due to vegetable matter (e.g., sea alge or sporules 
of the seaweed called crowsilk) containing, of 
course, chlorophyll with its complement of iron. 


| The 


It is well established that the blood of molluscs | 


contains hemocyanin, which is identical with the 
hemoglobin of mammals except that instead of 
iron combined with protein it is copper, and there- 
fore it is not surprising to find traces of copper in 
the oyster, but the quantity is so minute as to 
place it beyond any suspicion of harmful action. It 
is interesting to remember, also, that hemocyanin 
is not a copper salt in the ordinary sense, as it does 
not give the reactions of copper ions until decom- 
posed. At all events, we have found decidedly 
more copper in the ordinary oyster or the white- 
beard than in the greenbeard, and so the theory of 
the green pigment in the latter being due to 
copper receives practically no support in the light 
of these results. Copper is, we find, an invariable 
constituent of oysters, but by far the largest 
proportion of it occurs in the fleshy part of the 
oyster, chiefly liver, and not in the beard even of 
the greenbeard. It was unfortunate that this 
oyster was ever called the greenbeard. Such a 
name as the “crow-silk” oyster would perhaps 
have forestalled prejudice altogether. 

Objection against the greenbeard on account of its 
colouring cannot be sustained, and such a prejudice 





/continent has 


does not only an injustice to an important 
and deserving industry but leaves neglected a 
source of wholesome food-supply at a time when 
every available food-stuff should be employed. 
war has very seriously handicapped our 
fisherfolk chiefly by restricting their operations 
within narrow limits round our coasts, so that 
much of the usual harvest of the sea is lost. 
Many of them are turning their attention perforce, 
therefore, to in-shore fishing. Our trade with the 
necessarily declined in such 
matters as oysters, and oysters were exported in 
large quantity before the war. In the narrow 
channels or “fleets” running up between the 
extensive areas of practically uninhabited walled 
marshes which lie between the south-west portion 
of Mersea island and the estuary of the Blackwater, 
there exists an extensive system of oyster cultiva- 
tion, conducted on the small holding system by 
working dredgermen. Each man cultivates one 


or more layings, usually about 100 yards 
long, and the width of the “fleet’’ varies 
from, say, 30 to 100 yards. The men have 


now formed a codperative society with the view 
of establishing a home retail trade so that the 
public can obtain oysters and other fish direct from 
the fishermen. This enterprise claims support, 
for its development would help a worthy group 
of fisherfolk to secure subsistence during very 
anxious times, while the public would have the 
assurance of getting a fresh and wholesome supply 
of fish food. 








Aew Inventions, 


A NEW FOLDING STRETCHER. 

AN improved form of folding stretcher for bringing the 
wounded back from the firing line has been designed by 
Messrs. A.B. and F. Willis, of 25, St Mary Axe, London, E C 
When fully extended it has precisely the dimensions of the 
standard type of stretcher and fits into ambulance wagon 





Fic. 1. 








wr train; but it can instantly be folded so that the patient 
takes up a sitting posture when there is not room in the 
trench for a long stretcher. (Fig. 1.) The makers believe 
that all the wounded who can be picked up could be taken 
along the communication trenches to the hospitals by means 
of their patent stretcher, and that without delay or ex- 
posure to fire in places where the length of the ordinary 





stretcher has necessitated either removal from the stretcher 
or tilting to negotiate the sharp corners or passing over the 


Fic. 2. 


parapet of traverses, 
&ce. It can also when 
folded be easily carried 
strapped on to the 
back (Fig. 2) as the 
weight is only about 
28 lb, but for this 
purpose the addition 
of shoulder straps is 
desirable. We have 
tested the stretcher, 
carrying a member of 
the staff along a 
tortuous communica- 
ting passage, and can 
confirmtheclaims 
made on its behalf. 
The illustrations show 
the general features ; 
the construction is 
strong and simple, and 
the difficulty of con- 
necting the folding 
bars so that they shall 
be sufficiently rigid 
when straightened has 
been successfully over- 
come The design is 
a further development 
of the short Fusilier 
trench stretcher, in 
which the patient's 
feet hang down and 
his back rests against 
the hinder bearer, 
described by Captain 
G. K Aubrey, 
R.A.M.C., in THE 
LANCET of Dec. 26th, 
1914, p. 1488, and 
appears to us a distinct 
improvement on this 
in its ready converti- 
bility We are informed that ten of these stretchers are 
now being tried in France. 
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The Supply of Medical Men for 

the Army. 

THE call for medical men to join the Royal 
Army Medical Corps remains urgent. How fine the 
response to that call has been hitherto is known 
only to those who appreciate the circumstances 
in which many medical men have accepted com- 
missions, the sacrifices which they have made, and 
the anxieties which they are bound to be enduring; 
and yet it is necessary to ask, and to ask in- 
sistently, that more men should come forward. The 
paramount national will is that the war should be 
brought to a successful end as soon as possible, 
and day by day it is borne in upon all that 
every man who can carry arms must be ready 
to do so. It follows that our army, as it grows 
larger, must possess a medical staff of pro- 
portionate expansion. The Army Medical Depart- 
ment demands that medical officers shall be 
supplied in due quantity for every battalion, that 
each medical unit shall have a full complement of 
officers, and that the military hospitals shall be 
served so that, on the one hand, our sick and 
wounded may have that best of care which is due 
to them, and that, on the other hand, their services 
may have a good economic result as shown by the 
numbers enabled to return to the fighting line. 

Civilian medical men have made notable sacri- 
fices in order to obey the call to the army. A great 
number of practitioners have left their practices, and 
at very short notice, to serve with the army, acting 
thus with the full knowledge that they are losing 
for the time a certain amount of income—which 
may be borne in some cases with equanimity, and 
are also endangering their future prospects—which 
isa more lamentable matter to contemplate. The 
position which the medical man occupies in his 
profession is a tribute to his personal worth, 
and public influence of this sort is not likely to be 
maintained after any long interval of time, 
especially if nothing is done to preserve it. Had 
it been possible to ensure that both the public 
and the medical men in the different localities 
could and would unite to safeguard the interests of 
practitioners joining the army, the voluntary offers 
would undoubtedly have been more numerous 
than they have been, although they have already 
exceeded the confident expectations of many. But 
there has been a feeling that the man who went 
out to fight for his country might find on his return 
that his practice had suffered, and even had dis- 
appeared, and this is in particular the situation 
which requires to be remedied. The National 
Health Insurance Joint Committee, acting jointly 





with the Insurance Commissioners, have certified 
that a new regulation should come into opera- 
tion forthwith which will not be without its 
good effect. Under this regulation the insured 
person, whose name is?included in the list of any 
panel practitioner who at the end of November is 
absent on military service, shall not.be entitled to 
select another practitioner or method of treatment 
at the end of the year without giving reasonable 
grounds for his action. This provisional regulation 
shows us that the National Health Commissioners 
are trying to relieve a situation which is perfectly 
well known to them, even while they necessarily 
view with apprehension too great a depletion for 
military needs of the number of panel doctors 
available. Again, in certain localities, we are 
informed, arrangements have been made with 
some completeness for the taking over of the 
practices of absent members of the medical pro- 
fession by their colleagues who remain behind, 
but this is a very difficult matter to arrange and 
requires much further development before the 
apprehensions of many men who might otherwise 
be ready to join the army can be removed. 

It is well known that the War Office require a 
large number of medical men by January next, and 
the need having been communicated to the War 
Emergency Committee that body has been for some 
time attempting to meet the deficiency. The 
formation of a register and of local committees has 
been followed by a request to those committees to 
send from the various districts a proportionate 
quota of doctors. The local committees have been 
relied upon to find the number and to select 
the proper persons to be sent, and the hope of the 
War Emergency Committee has been that in this 
way the men who could be best spared by the 
community, and whose circumstances were best 
able to meet the call, would be selected. This isa 
method of recruiting medical men for the army 
which has met with success in Scotland, and in 
England the response under such a system of 
voluntary conscription has been fairly good, but 
the number of men enrolled is not large enough to 
warrant the belief that by the end of January the 
demands of the War Office will be forthcoming. 
A more economical use of the medical officers 
serving with home service battalions may be 
evolved and may help to lighten the situation, but 
it is easy to see that the supply of medical officers 
promises to become very short. 


+ 
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Traumatic Asphyxia. 


THE multiplicity of injuries, some of them of 
bizarre and peculiar character, produced by the 
wholesale use of modern military instruments of 
destruction, is rightly claiming special attention at 
the present moment. Our knowledge as regards the 
pathology and treatment of both gross and fine 
injuries will be greatly increased when time has 
been given for the adequate analysis of the cases 
now being accumulated in official reports, in medical 
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journals, and in the proceedings of learned societies. 
The clinical experience of the country is largely 
concentrated on the practice of surgery in con- 
nexion with the war. but the conditions imposed 
upon many districts by military necessities must in 
various directions tend to increase the accidents and 
casualties to civilians. The rare cases in civilian 
practice deserve as much notice now as at any other 
time, though they are much more likely to escape 
chronicling. 

We publish this week a case which is of singular 
interest, to which we draw attention with special 
emphasis, not only on account of its rarity and of 
the illustrations which serve to bring out the 
main features of the case so dramatically, but 
also because of the interesting and ingenious 
explanation of these features offered by Mr. W. W. 
LININGTON, of Folkestone, to whom we are in- 
debted for the record of the case. The patient 
was a girl aged 11 years, who was knocked down 
by a motor-bus and imprisoned under the guard 
in front of the rear wheels. She sustained certain 
bruises and abrasions and a vaginal wound, 
but the peculiar feature of the case was the livid 
colour of the face and neck, which terminated 
abruptly at the line of the clavicles and the 
manubrio-sternal joint. The conjunctive were 
cherry-red in colour, apparently from  subcon- 
junctival hemorrhage, and the ears were at first 
unaffected, as is shown in the first figure of the 
plate accompanying the record. Careful examina- 
tion of the skin showed the discolouration to be due 
to innumerable punctiform spots, so closely set as 
to appear continuous and not to any macroscopic 
extravasation of blood, and this was confirmed by 
the fact that on firm pressure the colour faded some- 
what and returned on the release of the pressure. 
On the second day the affected area became swollen 
and deeper in colour, and on the third day the ears 
became involved and the discolouration spread 
slightly below the line of the clavicles. Recovery 
was rapid, and in 14 days after the injury all dis- 
colouration had disappeared, having faded gradu- 
ally without the series of colours seen in bruises, 
except in the conjunctive. The explanation offered 
of cases of this type by Mr. LININGTON is both 
ingenious and plausible, and is based upon 
anatomical considerations. He regards the con- 
dition as of purely mechanical origin, and as due to 
paralysis of the veins, venules, and capillaries from 
over-distension. He points out that the opening 
of the inferior vena cava into the right atrium has 
only a rudimentary valve, while the orifice of the 
superior vena cava immediately opposite to it 
has no valve. Of the veins tributary to the 
superior vena cava through the innominate 
veins he states that the axillary veins have 
good and effective valves, whereas the internal 
and external jugulars, the vertebrals and their 
tributaries have either no valves or at most in- 
effective ones, as can be shown in the dissecting- 
room, where injection of the vena cava distends 
the last-named veins, leaving those of the arm 


































empty. Mr. LININGTON therefore explains th: 
characteristics of these cases of so-called trau 
matic or local asphyxia as due to the continue: 
pressure on the abdomen forcing the blood fron 
the liver and the abdominal veins into the right 
atrium, causing distension of its cavity and i: 
turn engorgement of the superior vena cava 
Owing to the efficiency of the valves of the axillar 
veins the arms are protected, and the stress of the 
engorgement falls upon the other tributaries, espe 
cially upon the external and internal jugular- 
with their ineffective valvular mechanisms. Th¢ 
consequence is that if the abdominal compression 
is severe and prolonged these tributaries becom: 
paralysed from over-distension, and may remain 
so for several days, gradually recovering, as in 
the recorded case. 

On the basis of this hypothesis Mr. LININGTON 
accounts for some of the puzzling features of these 
cases. They are rare because a postulate for their 
occurrence is an even continuous pressure sufficient 
to squeeze all the blood out of the abdomen without 
other severe injury, and this condition is seldom ful 
filled. The rarity of cerebral symptoms he believes 
to be owing to the support afforded to the 
vertebral veins and internal jugulars by their deep 
situation, and in the case of the latter by their 
special fibrous sheath as well. The absence of pul- 
monary symptoms is made clear by the supposi- 
tion that the engorgement of the right atrium is 
more easily transmitted to the superior vena cava 
and its tributaries than to the right ventricle 
with its muscular walls, while the pulmonary veins 
and left atrium are protected by their deep position 
from direct pressure. The extension of the dis 
colouration below the clavicles noted in the case 
under his charge he attributes to the fact that the 
superior intercostal veins empty into the innomi- 
nate veins or occasionally into the vertebrals. 
The cyanosis is regarded as arising from the 
great distension of the veins, without any corre- 
sponding arterial dilatation, with the consequence 
that the blood stream is slowed, giving time for 
the abstraction of all, or nearly all, of the oxygen 
from the oxyhemoglobin of the red corpuscles. 
From the literature it would appear that these 
cases are of great rarity, and a graphic record 
of the condition is of considerable value. Mr. 
LININGTON's interesting hypothesis seems to us 
of wider application, for it may explain why con 
junctival hemorrhages and cutaneous petechial 
extravasations occur not infrequently in the head 
and neck area in cases of whooping-cough and after 
some conditions of severe and prolonged vomiting, 
while cerebral hemorrhages under these conditions 
are extremely rare. A teleological explanation of the 
venous mechanism concerned would have appealed 
strongly to some scientists of a former generation, 
and it is difficult to resist the suggestion that the 
ineffective valvular mechanism of the superficial 
veins of the head may have been evolved as a pro- 
tective agency against sudden increase of pressure 
in the superior vena cava. 
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‘*Ne quid nimis.” 








THE HARVEIAN ORATION: PRIZE-GIVING AT THE 
ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


Dr. Sidney Coupland delivered the Harveian 
Oration before the Royal College of Physicians of 
London on Monday last. It should be difficult by 
now to find any fresh fact or any new aspect of 
William Harvey’s life or work for the Harveian 
orator to set before us, but Dr. Coupland succeeded in 
making the dry bones live again in showing us Harvey 
through his friend Aubrey’s racy reminiscences of 
him. Aubrey has recorded how mightily Harvey fell 
in his practice after publishing his “crack-brained” 
views on the circulation, whilst he was one of 
the few great discoverers who lived to see his 
theories established during his lifetime. Harvey 
called himself a partisan of truth alone and refused 
to dispute with the moderns, preferring to leave 
the ascertained facts of science to speak for them- 
selves. And even Sydenham, to whom medicine 
as an art was foremost, never mentions the name 
of Harvey in his works. The orator alluded to the 
reconciliation of scientific and practical medicine 
in the shield adorning the portal of the College, of 
which the art and the science of medicine each 
form one-half. The latter part of the oration 
dealt with progress in the treatment of the insane 
and in the study of insanity, and ended with an 
eloquent plea to remove the stigma which still 
attaches in the popular mind to the mental patient, 
and so often stands in the way of the recognition 
and treatment of the earliest and most curable 
phase of mental disease. 

Following the oration was an interesting ceremony 
in which the President, Dr. Frederick Taylor, handed 
the various medals to the winners or their repre- 
sentatives, with a few appropriate remarks in each 
case on the donor and the recipient. The Moxon 
gold medal offered triennially for observation and 
research in clinical medicine was awarded to the 
distinguished Paris clinician, Professor Déjérine. 
Prevented by the stress of the moment from appear- 
ing in person, he was represented by an official of 
the French Embassy, who expressed his heartfelt 
gratitude for the award which he regarded as a 
new token of the friendship and unity between the 
two nations. The Baly medal granted biennially 
for the work of most distinction in physiology was 
handed to Dr. Frederick Gowland Mopkins in 
recognition of his recent services to biochemistry. 
And the Parkes-Weber silver medal and prize of 
150 guineas fell to Dr. Noél Dean Bardswell, absent 
on active service in the Near East, for his com- 
parative investigation of the value of sanatorium 
treatment alone and in combination with tuberculin. 
The ceremony, impressive as it always must be, was 
enhanced by the presence of khaki amongst the 
scarlet and purple gowns, and by the partial 
obscuration of the lights in the long and lofty 
room. 


INCIDENCE OF MENTAL DISEASE DIRECTLY 
DUE TO THE WAR. 


THE incidence of mental disorders whose origin 
can be attributed directly to the stress of the war 
seems to vary greatly in different districts. In the 
summary of Asylum Reports appearing in another 
column it will be seen that of the 163 admissions to 





the Leicester Mental Hospital, only one was directly 
due to the war—that of a woman with seven sons 
serving at the front, five of whom had been 
wounded. On the other hand, the Dorset County 
Asylum reports that stress was frequently a well- 
recognised cause of mental breakdown, and that 
not a few cases were associated with the war, both 
amorg the wives of soldiers and young recruits. 
An Irish report—from Down District Asylum—goes 
even further, for the medical superintendent draws 
the interesting conclusion from his data that the 
rise in the occurrence of insanity among weak- 
minded persons caused by the “civil war” agitation 
of the early months of 1914 suddenly subsided when 
this strain was relaxed by the call to united oppo- 
sition against a common foe. A comparison of 
similar data when available on a larger scale might 
form an interesting study in the geographical 
distribution of insanity. 


VIOLENT TEMPER AND ITS INHERITANCE. 


Mr. Charles B. Davenport, of the Carnegie Insti- 
tution of Washington, has published in the 
September number of the Journal of Nervous 
and Mental Disease an account of a statistical 
study of some 165 family histories obtained from 
wayward girls in State institutions. The first 
question taken up in this study has been that of 
the classification of cases of violent temper occurring 
in these families and the determination of their 
hereditary basis, if any. In every case the services 
of special social workers were utilised to investi- 
gate the behaviour of the members of the family in 
their home environment and to discover, without 
prejudice, the facts of their emotional life. Out 
of the 165 families, in 79 one individual was found 
in whom “violent temper” was a distinctive feature 
of his or her mental condition, and in these 79 bad 
temper of some sort is described in more than one 
individual in 49, or about two-thirds. A general 
classification into the following three groups was 
made: (1) With at least one epileptic subject in the 
family ; (2) with near relatives insane but not 
epileptic; (3) with neither insane nor epileptic 
relatives. In many cases in the first of these cate- 
gories the patient showed both epilepsy and bad 
temper, while other members of the family showed 
these traits separately or together. The “ epileptic 
temper” has long been recognised, and is admittedly 
of much medico-legal significance. The association 
of bad temper and mania is readily exemplified in 
21 families collected in the second group, while in 
the third (“ hysterical’ group) Mr. Davenport places 
such cases as may be described more or less in the 
following way: After some two days of increasing 
restlessness just preceding the menstrual period 
the patient becomes excited, and at the crisis sings, 
swears, knocks things about, threatens her own life 
and that of others; then after a day or two of 
depression and reaction returns to a normal mental 
level. This latter type is characterised by perio- 
dicity and by insight, on the patient's part, into 
her own condition; in the epileptic type there is 
frequently no such insight, and the resulting 
impulsiveness is more dangerous from the point of 
view of the community. From a consideration of 
24 families in his third group the writer notes 
that in no fewer than 21 one at least of the 
parents was affected with a violent temper, 
and he concludes that the tendency to bad 
temper is a positive character and due to a single 
determining factor which preven's or annuls the 
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action of inhibition. Of 82 offspring in these 21 
families, 39 were found to possess bad tempers, 
which is practically the expected half if, as Mr. 
Davenport maintains, the tendency is a dominant 
in the Mendelian sense. Similarly, in the epileptic 
cases, of 66 offspring 30 were subject to violent 
outbursts of temper, which gives nearly the half 
expected. Finally, the same rule holds good in the 
insanity group—40 out of 83. It may be concluded, 
in general terms, that the tendency to attacks of 
ungovernable temper, whether periodic or irregular, 
and whether associated with epilepsy, hysteria, 
mania, or not, is inherited as a dominant trait, does 
not pass over a generation, and tends ordinarily 
to reappear, on the average, in half of the children 
of an affected parent. Mr. Davenport does not 
regard epilepsy, hysteria, and mania as being the 
causes of the violent tempers frequently accom- 
panying them, nor are the violent outbursts in any 
clear sense the “equivalent” of these various 
psychoses. He holds rather that the attacks are 
due to a factor operative in all, which has its 
greatest effect when acting on a nervous system 
that is especially liable to develop these other 
psychoses. 





ACUTE RAYNAUD SYNDROME ASSOCIATED WITH 
PARALYSIS. 


WHILE examining some of the victims of the 
earthquake in the Abruzzi last January, who were 
sent almost immediately to the various hospitals at 
Rome, Professor Alessandri and Professor Mingazzini 
noticed with some surprise that several of those 
suffering from paralysis of the limbs showed at the 
distal extremities trophic disturbances similar to 
those occurring in Raynaud’s disease. These 
observers have just described’ in detail 18 such 
cases which form a special study by reason of the 
morbid association rendered possible only by peculiar 
causes connected with the earthquake which took 
place in the night and ata cold season of the 
year. The association of paralysis with Raynaud's 
phenomena is in the opinion of neurologists not 
common. J. 8S. Bury in Allbutt’s “System” refers 
as a rarity to cases of multiple peripheral neuritis 
in which the three characteristic stages of 
Raynaud's disease—local syncope, asphyxia, and 
gangrene—have been observed. Of the 18 cases 
reported by the Italian observers six were fatal, 
three of moderate and nine of slight intensity ; 
and an examination of their symptomatology reveals 
certain facts eminently capable of shedding light 
on the pathology of the syndrome. The course 
of the slight cases was strikingly different from 
that of the others. In some of these patients 
there was a typical acute neuritis of one or more 
of the nerve trunks, as shown by the mode of 
distribution of the paresis of the muscular groups, 
by the disturbances of sensation, and changes in 
the tendon reflex. Here the trophic disturbances, 
circumscribed to the cutaneous area supplied by the 
inflamed nerves, cleared up pari passu with the 
amelioration in the motor and sensory symptoms 
due to the neuritis. This is in agreement 
with the presence of certain clinical signs fre- 
quently observed in classic instances of Raynaud's 
disease—i.e., the pain and burning sensation 
which often precede the gangrene, and with the 
presence of whitlows followed by atrophy of the 
nails. The logical inference would seem to be that 
Raynaud’s phenomena, at all events sometimes, 
must be attributed to a neuritis, yet this does not 
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oblige us to conclude that the relation between the 
two is one of direct cause and effect. It is true that 
the patients belonging to the two classes of fatal cases 
and to those of moderate intensity, as well as some 
of the mild cases,almost always presented symptoms 
of motor or sensory disturbance in the limbs, but 
these symptoms indicate the existence, not of a 
neuritis, but rather of a functional disorder 
probably vascular which is easily explained by the 
primary causes—physical shock and local trauma- 
tism. The general depression, lowering of arterial 
tension, and rapidity of pulse in those patients 
who died in a few days, or in whom gangrene 
of the limbs necessitated amputation, indicate 
that the cause of Raynaud's syndrome is to 
be found in a profound disturbance of the vaso- 
motor system. Such a conception of Raynaud's 
syndrome affords a plausible explanation of the 
clinical symptoms in the cases reported by the 
authors. These patients had remained for a couple 
of days or more under the débris of fallen houses 
which had caused prolonged pressure on the limbs 
and interfered with the arterial circulation. Besides 
this the naked limbs had been subjected to the 
action of cold and damp, and the patients had 
experienced severe physical shock. The fact that 
in some of them the stage of asphyxia passed into 
that of gangrene while in others the Raynaud 
symptoms disappeared may be explained by 
realising that the abnormal stimulus ceased only 
when the irreparable gangrene of the tissues 
had already begun, whereas in others in whom 
this condition had not yet been reached it was 
possible for recovery to ensue once the cause 
had been removed. That the gangrenous stage is 
rarely reached in ordinary cases of Raynaud's 
disease, while the contrary was observed in the 
cases reported by the Italian authors, is easy of 
explanation when it is remembered that in the 
former case the question is one of attacks of 
disturbance in the vaso-motor system in each of 
which the effect of the action of cold has been 
added, whereas in the patients referred to a 
multitude of abnormal stimuli such as trauma, 
cold, hunger, and prolonged physical shock, all 
acted together without remission and in a most 
intense degree. 





THE WORKMEN’S COMPENSATION ACT IN 1914. 


THE remedy provided by the Workmen's Com- 
pensation Act, 1906, appears to have proved itself 
so much more convenient for the purpose of 
obtaining compensation than the older Employers’ 
Liability Act, 1888, that although the latter statute 
is unrepealed, the claims made under it during 1914 
were only 139, as against 604 in 1907. The older 
Act, of course, only affects a limited class of cases, 
to which the later one applies as well. It was 
in the nature of an esperiment, which for 
the first time overrode the legal doctrine that 
when a workman negligently injured another 
in “common employment” with himself the 
common employer must not be held liable. 
The Workmen’s Compensation Act very consider- 
ably extended the new liability, and its wide 
application was of the first interest to the 
medical profession; but it also brought upon the 
scene the medical referee, whose usefulness has 
been considerably extended since the earlier years 
of his introduction. The annual statistics of the 
working of the two Acts compiled at the Home 
Office have now been issued for 1914, and show that 
in that year medical referees sat with judges as 
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assessors in 1015 cases, and that in 494 instances 
they decided appeals against the decisions of certi- 
fying or other surgeons in giving or refusing a 
certificate of disablement on account of industrial 
disease. It is satisfactory to note that on 339 
of these occasions the surgeon’s decisions were 
confirmed; and that the proportion of appeals 
is small is shown by the fact that certicates of dis- 
ablement were granted in no less than 5545 cases. 
The total of certificates of disablement or sus- 
pension in industrial diseases for all occupations 
under the Act was 5642, the mining industry 
accounting for 4954 of these, including 2429 cases 
of miner’s nystagmus and 1381 of miner's beat- 
knee. The prominent place occupied by lead 
poisoning and its sequel# as an_ industrial 
disease is shown by the total of 469 certificates 
granted in respect of these, 179 being classified as 
the results of metal working, and 162 as occurring 
in the building trade through house painting. In 
respect of several of the diseases coming under 
the Act there were no certificates granted, among 
these being phosphorus poisoning, arsenic poison- 
ing, and glanders. The amount of compensation 
paid under the Act increases annually, owing partly 
to the accumulation of long-stamding cases in which 
payment is continued from year to year, and the 
figures for 1914 were maintained in spite of the 
outbreak of war partly for the above reason and 
partly owing to the Senghenydd colliery disaster. 
Compensation under the Workmen’s Compensation 
Act amounted in 1914 to £3,465,361. 


THE TREATMENT OF THE WOUNDS OF WAR. 
WHILE the controversy on the treatment of the 


wounds of war proceeds the experience of one of 
the most eminent of our French confréres is of 


special interest. Ata meeting of the Académie de 
Médecine of Paris on Sept. 21st M. Tuffier pointed 
out that the principal cause of the gravity of these 
wounds is that they are always infected, and 
insisted on the importance of early disinfection. 
He agreed with Sir Almroth Wright that anti- 
septics as ordinarily used were inefficient, but the 
latter’s hypertonic saline solution was powerless 
against the streptococcus. Having followed the 
researches of Dakin and Carrel (mentioned by our 
Paris correspondent in another column) at the 
laboratory of the Beaujon Hospital, he began to use 
the hypochlorite of sodium prepared according to 
Dakin’s method and obtained good results. The 
procedure he recommended is as follows. At the 
dressing stations the skin and the superficial and 
accessible parts of the wound are cleansed and 
disinfected with petrol, and a compress impregnated 
with Dakin’s hypochlorite solution is applied, and 
covered with cotton and secured with a bandage, 
which should not be tight. The wounded limb is 
then completely immobilised. The mafi is.taken to 
the clearing station, a distance of 4 to 20 kilometres, 
where he arrives within 12 hours, and complete 
disinfection of the wound is at once performed. 
For this purpose skilled surgeons are necessary, as 
the operation is of capital importance. The tech- 
nique is as follows: 1. The combating of shock. 
But M. Tuffier admitted that our present means of 
dealing with shock are insufficient. 2. Radiography 
to discover and locate foreign bodies and fractures. 
3. Ether narcosis, if not contra-indicated. 4. 
Cleansing of the skin with petrol and iodine, 
the surface of the wound being protected. The 
most scrupulous antiseptic precautions are neces- 
sary. Gloves should be worn and the wound 





deeply and thoroughly irrigated with the hypo- 
chlorite solution. It should then be explored very 
carefully with the probe or finger. All foreign 
bodies and free bone fragments should be removed. 
Care should be taken to do no injury to any sound 
tissue. Incisions, if required, should be made only 
to a moderate extent. 5. The dressing is that used 
by Carrel. Its object is to retain the hypochlorite 
solution in contact with all parts of the wound and 
to renew it frequently. Rubber tubes 6 mm. in 
diameter, a syringe of a capacity of 10 c.c., sterile 
cotton-wool, and one or two compresses are all that 
is necessary. One or several tubes are passed down 
to the bottom of the wound. A compress soaked in 
the solution is rolled around the tubes, if it is 
necessary to distend the tortuous wound. The 
wound and the limb are surrounded with sterile 
cotton-wool, through a narrow opening ‘in which 
pass the tubes. The latter thus pass from the 
bottom of the wound, and the ends hang free 
in the air for a distance of 5 or 6 cm. The whole 
is secured by a bandage, which must not be 
tight. Every hour 5 to 10 c.c. of the solution, 
according to the size of the wound, are injected 
into the tubes, or the solution is delivered drop by 
drop. The cotton-wool is changed every day. On 
the following days a clear gummy fluid flows from 
the wound and the necrosed tissue is eliminated, 
but there is no suppuration or odour. When the 
temperature has been normal for afew days and the 
wound is in a good condition it is partially closed 
by means of an adhesive plaster, and it unites. 
By this method M. Tuffier has obtained in extensive 
wounds involving destructive changes in muscle 
and joints better results than he has ever seen. 
Absence of suppuration and a normal temperature 
were the rule. 

ENLARGEMENT OF THE SPLEEN IN EARLY 

SYPHILIS. 

THE fact that the spleen is generally enlarged in 
congenital syphilis was first pointed out by the late 
Dr. Samuel Gee in 1867 and is now well recognised, 
but enlargement in the acquired disease has not 
received much attention, though the first case was 
reported as long ago as 1862 by a Swiss writer, 
Biermer. In a woman, aged 28, he found eight 
months after infection a roseola with marked 
enlargement of the liver and spleen. Under the 
treatment the spleen rapidly decreased in size, 
though the liver remained enlarged. But the credit 
for first calling attention to acute enlargement of 
the spleen in secondary syphilis belongs to A. Weil, 
who in 1874 published three cases, of which he was 
able to percuss enlargement in two and feel a 
definite tumour in the third. In 1895 an Italian 
writer, Columbini, stated that he uniformly found 
enlargement in all cases on appearance of the 
exanthem. On the other hand, Bruhns criticised 
his .results because they were largely based on 
percussion and stated that he could find enlarge- 
ment in only four early cases out of 60. 
In the American Journal of the Medical 
Sciences of October Professor U. J. Wile and Dr. 
J. A. Elliott, of the University of Michigan, have 
published a careful investigation of splenic enlarge- 
ment in early syphilis. As they point out, the 
widely varying figures given by different writers 
are due to the unreliability of percussion as a means 
of examining the spleen. Not only may differences 
in the note be determined by the position of the 
stomach or colon, but splenic dullness may some- 
times be impossible to elicit. They relied upon 
palpation. Their observations were made under 
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ideal conditions at University Hospital, Michigan, 
where the unusual method of treating those suffer- 
ing from early syphilis as in-patients is adopted. 
The average time the patients remain in hospital is 
18 days, and a large part of this is spent in bed. For 
investigation 100 cases of early syphilis were 
selected, of which nine were primary and the 
remainder in the first months of infection. Definite 
splenic enlargement was found in 36 cases. The 
spleen was noted as hard and firm in 17, tender 
in 6, and very softin 3. Of the 36 cases the health 
was definitely impaired in 27 (severely in 4) and 
not impaired in 9. In the majority the spleen was 
firm and readily palpable, and resembled the spleen 
of chronic malaria in consistence. On an average 
the organ extended two finger-breadths below the 
costal margin. The softer spleens presented 
rounded margins and were of the type encountered 
in typhoid fever and other acute infections. Like 
the adenitis, the enlargement disappeared much 
more slowly than the other early manifestations. 
in one case the spleen remained enlarged for over 
three months and in anotherdid not regainits normal 
size until eight injections of salvarsan had been 
given. The greater number remained enlarged until 
three to five injections had been given and mercury 
had been begun. The softer spleens receded much 
more rapidly than the firmer ones. Pain and 
tenderness on pressure were found in six cases and 
in at least one the pain was exquisite. In this case, 
although the enlargement persisted for a consider- 
able time, the pain was promptly relieved by anti- 
syphilitic treatment. The time of appearance of 
the enlargement could not be definitely stated. In 
all but one case it was found on the first examina- 
tion. It was also found in two cases of primary 
syphilis in which the secondary manifestations 
never developed. These facts pointed to the con- 
clusion that the enlargement precedes the other 
secondary manifestations. It must not be cor- 
cluded that only in 36 per cent. of cases of secondary 
syphilis is the spleen enlarged. This simply repre- 
sents the number in which it is so large that it can 
be felt below the costal margin. Professor Wile 
and Dr. Elliott are inclined to agree with Columbini 
and Avanzini that the spleen is enlarged during the 
first months of infection in the great majority of 
untreated cases of syphilis. In no case was the 
splenic tumour associated with enlargement of the 
liver. Probably the splenic enlargement has been 
overlooked because the spleen is seldom examined 
in secondary syphilis, as in this disease, unlike 
typhoid fever, the enlargement is not a point in the 
diagnosis. 





THE METROPOLITAN WATER-SUPPLY. 


THE report on the condition of the Metropolitan 
water-supply during the month of June was issued 
last week. June was a dry, warm, and sunny 
month, and the rainfall was only 0°69 inch, which 
is 159 inches below the average. The raw Lee and 
New River waters improved in quality, as judged by 
the albuminoid nitrogen, permanganate, turbidity, 
and colour tests. The raw Thames water im- 
proved in quality, as judged by the perman- 
ganate and colour tests, and deteriorated in the 
light of the albuminoid nitrogen and turbidity tests. 
With the exception of the New River, the filtered 
waters deteriorated as judged by the usual tests. 
Compared with 1914 averages, the raw waters, 
judged by the permanganate, turbidity, and colour 
tests, yielded results better than their respective 
averages. According, however, to the albuminoid 





nitrogen test the raw water yielded results worse 
than their respective averages. The filtered waters, 
judged by the usual tests, yielded, with the follow- 
ing exceptions, results worse than the averages : 
New River (all three tests), East London (Lee) 
(albuminoid nitrogen and permanganate), East 
London (Sunbury) (colour), Kempton Park (albu- 
minoid nitrogen), Chelsea (albuminoid nitrogen 
and permanganate), West Middlesex (permanganate), 
and Grand Junction (Kew) (albuminoid nitrogen). 
In regard to bacteriological examination, all three 
waters contained fewer bacteria than their respec 
tive averages for the year 1914, while the filtered 
waters, generally speaking, yielded satisfactory 
results. 


INSPECTION OF NURSING HOMES AND MASSAGE 
HOUSES. 


THE Select Committee of the House of Lords, 
presided over by Lord Kintore, which has been 
considering the London County Council (General 
Powers) Bill has “ allowed it to proceed’’ on the 
ground that the matters which it is desired te 
regulate by means of the powers to be 
given urgently require attention. The object of 
the Bill is to secure more effective control 
over lying-in homes and establishments for 
nursing or special treatment by methods of 
registration and inspection, and by right of entry, 
the allegation being that many establishments are 
masquerading under quasi-medical disguises, and 
are, in fact, dens of immorality. The principal 
question discussed at the last sitting of the Select 
Committee arose out of opposition by the Metro- 
politan borough councils, on the ground that they, 
and not the London County Council, were the 
proper authorities to administer such an Act as that 
proposed. It was eventually decided that a clause 
should be inserted giving power to the London 
County Council to delegate its duties to the borough 
councils. In comment it may be said that the 
sooner the Bill becomes law the better, and that 
uniformity and vigour of administration are more 
likely to be found under one authority than under 
28. Counsel for the London County Council stated 
that of the 28 borough councils, 12 had expressed 
no desire to exercise the powers sought on their 
behalf, and one of them, that of Islington, had 
stated through its Parliamentary representative 
that it did not desire them. 





DIPHTHERIA OF THE TRACHEA. 


Dr. F. Miller Johnson has reported in the Medea! 
Journal of Australia a case of a condition of some 
rarity—diphtheria of the trachea. A well-nourished 
girl, aged 19 years, was seen on August 5th, 1912. 
She had menstruated last on Nov. 18th, 1911, and 
looked the embodiment of health. On August 20th 
she had a cough and husky voice. The pulse was 108, 
but the temperature was normal. There was no 
dyspnoea and the chest was normal. On the 22nd 
the voice was more husky and labour pains began. 
On the 23rd she was delivered with forceps. The 
voice continued husky and there was some cough. 
In the evening the temperature rose to 101°, 
but the respiration-rate was normal. On the 24th 
she expelled a long tracheal cast and the voice 
was almost inaudible, but she felt and looked 
well. There was no dyspnea or adventitious 
sounds in the chest. During the evening she 
almost choked while bringing up casts. When seen 
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on the 25th she was cyanosed, with eyes starting 
out of the head, fighting for breath, and feeling 
that she would die, but directly she coughed up the 
cast she felt well. On microscopic examination the 
casts did not show Curschmann’s spirals, Charcot- 
Leyden crystals, or tubercle bacilli. The principal 
organisms were streptococci, with one or two 
diphtheroid bacilli. The expectoration yielded a 
pure culture of the diphtheria bacillus, and an 
injection of 4000 units of antitoxin was given. 
There was much cough, with profuse yellow 
expectoration, but the general condition remained 
good and uterine involution progressed normally. 
On the 29th the voice was still low and husky, 
but the cough was much less. The expectora- 
tion was now viscid, frothy, and white, and 
contained large blood-stained masses. The ex- 
pectoration began to diminish on Sept. 5th, but 
on the 10th it was much more abundant 
and apparently contained casts of the smaller 
bronchial tubes. The cough and expectoration 
continued into October, but after the beginning of 
that month it diminished and the voice became less 
husky. On the 17th a laryngoscopic examination 
showed that the mucous membrane of the larynx 
was intensely congested and the cords quite red. 
Five days later the voice was clear and then 
recovery rapidly ensued. Dr. Johnson claims that 
the case was an example of primary diphtheria of 
the trachea, for at no time were the tonsils affected 
and the only laryngeal symptom was a husky voice. 
This argument is scarcely convincing, because it is 
known that in tracheal diphtheria there may be 
laryngitis, which is indicated by nothing more than 
a little hoarseness and a few shreds of membrane in 
the larynx. It is noteworthy that, as in other cases 
of tracheal diphtheria, the general health was good, 


PELVIC VARICOCELE. 





THE chief symptom complained of by many 
women seeking advice from a medical man is a/| 


persistent dull aching pain in the left iliac region. 


This pain, which at times is barely noticeable | 


although very severe at others, is aggravated by 
standing or walking, and is usually worse during 
menstruation. There is frequentiy no palpable 
intrapelvic lesion to be found on examination, 
except occasionally a slightly enlarged ovary or 
a retrodisplaced uterus. It is not easy to elucidate 
the nature of such cases, neither is the treatment 
satisfactory, and not infrequently they are told 
that they are suffering from “ ovaritis’’ or neuralgia 
of the ovary or else are regarded as neurasthenics. 
Dr. Edward W. Pinkham in the American Journal 


of Obstetrics for August, 1915, draws attention to | 


the frequency with which a varicose condition of 
the veins forming the pampiniform plexus on the 
left side may cause the symptom mentioned above. 
The condition was recognised by Emmett, who men- 
tioned it in 1878 under the title of * utero-ovarian 
varicocele.’ The frequency with which the pain 
is located on the left side may be explained by the 
way in which the left ovarian vein after leaving 
the infundibulo-pelvic ligament runs inward and 
upward behind the mesentery of the sigmoid colon 
to the renal vein, which it enters at right angles. 
At best the vein has only two valves, one where 
itleaves the pampiniform plexus and one where 
it enters the renal vein. but frequently one or both 
of these may be lacking. On the right side the 
ovarian vein runs from the infundibulo-pelvic 
ligament to the inferior vena cava at an acute angle, 
and is therefore less liable to circulatory failure. 





Dr. Pinkham states that the child-bearing woman 
is most frequently affected, as during pregnancy 
the return of blood from the pelvis may be inter- 
fered with by the weight of the uterus, or the 
accompanying constipation; after delivery retro- 
flexion and prolapse of the uterus are predisposing 
causes. Apart from pregnancy, constipation and all 
the other causes of pelvic congestion play their part. 
It certainly seems reasonable to think that a 
fecal accumulation by dragging on the sigmoid 
and its mesentery would obstruct the flow from 
the ovarian vein. The treatment advised is double 
ligation of the varicocele, and good results are 
reported to follow this operation without sacri 
ficing the right ovary. It should be noted that 
in the inverted position in which the patient is 
usually placed for a pelvic operation the varicocele 
tends to empty itself, and therefore the operator 
does not see it at its worst. If Dr. Pinkham, by 
drawing attention to this condition, enables even 
a few patients with pelvic pain withont palpable 
cause to be successfully treated instead of joining 
the unsatisfactory class of pelvic neurasthenics. 
he will deserve our thanks. 





SOYAL SOCIETY OF MEDICINE. 


THE following are the officers and council and 
the principal officers of the various Sections of the 
Royal Society of Medicine for the ensuing year. In 
each Section the immediate executive is reinforced 
by a representative council. 
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Vice-Presidents.—The Presidents of the different Sections 
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Sir Henry Morris. 
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Dr. Norman Moore. 

Honorary Secretaries.—Dr. E. Farquhar Buzzard and Mr 
Charles Herbert Fayge. 

Non-Official Members of Council.-Mr. Arthur H. Cheatle, C.B., 
Dr. Raymend Crawfurd, Dr. John Fawcett, Mr.J. Herbert 
Fisher, Dr. Edmund Hobhouse, Mr. Thomas H. Kellock, 
Sir George H. Makins, K.C.M.G., C.B., Mr. Herbert 58. 
Pendlebury, and Dr. F. J. Poynton. 


SECTION OF AN-ESTHETICS. 
President.—Dr. Harold Low. 
Vice-President.—Dr. J. Blumfeld. 

Honorary Secretaries.—Dr. F. E. Shipway, 61, Queen Anne 
street. W. (council business and papers for meetings), 
and Mr. Ashley 8. Daly,5, Seaford Court, Great Port 
land-street, W. 


SECTION OF BALNEOLOGY AND CLIMATOLOGY 
President.—Dr. William Gordon. 
Chairman of Council.—Dr. Leonard Williams. 
Honorary Secretaries.—Dr. Chas. W. Buckley, 1, Hardwick 
Mount, Buxton, and Dr. J. Campbell McClure, 59, 
Harley-street, W. 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 
President._-Dr. Robert Hutchison. 

Vice-Presidents.—Mr. Sydney Stephenson, Dr. John T. Leon, 
and Dr. Charles W. Chapman. 

Honorary Secretaries.—Dr. J. D. Rolleston, Grove Hospital, 
Tooting, S.W. (council business, papers, and cases), Mr. 
A.S. Blundell Bankart, 14, Harley-street, W. (discussions, 
&e.), and Dr. Sidney Gilford, 60, London-road, Reading 
provincial). 

CLINICAL SECTION. 
President.—Dr. H. D. Rolleston. 

Vice-Presidents.—Mr. C. A. Ballance, M.V.O., Mr. Stanley 
Boyd, Sir Frederic Eve, Dr. James Galloway, Dr. 
Herbert P. Hawkins, and Dr. G. Newton Pitt. 

Honorary Secretaries.—Dr. David Forsyth, 74, Wimpole- 
street, W. (council business), and Mr. T. P. Legg, 
139, Harley-street, W. (meetings). 
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SECTION OF DERMATOLOGY. 
President.—Dr. J. Herbert Stowers. 
Vice-Presidents.—Dr. a Galloway, Sir Malcolm Morris, 
K.C.V.O., Dr. J. Pringle, Dr. Leslie Roberts, Dr. 
Edward Stainer, a Dr. Arthur Whitfield. 

Honorary Secretaries.—Dr. A. M. H. Gray, 30, New Cavendish- 
street, W., and Mr. J. E. R. McDonagh, 4, Wimpole- 
street, W. 


SECTION OF ELECTRO-THERAPEDUTICS. 
President.—Dr. W. Ironside Bruce. 
Vice-Presidents.—Dr. G. Harrison Orton, Sir James Mackenzie 
Davidson, Dr. A. E. Barclay, and Mr. Cecil R. C. Lyster. 

Honorary Secretaries.—Mr. 8. Gilbert Scott, 6, Bentinck- 
street, W., and Dr. E. P. Cumberbatch, 79, Madeley- 
road, Ealing. 


SECTION OF EPIDEMIOLOGY AND STATE 
MEDICINE. 
President.—Dr. Charles J. Martéim, F.R.S. 

Vice-Presidents.—Dr. W. H. Hamer, Dr. G. B. Longstaff, Dr. 
J.C. MecVail, Sir Patrick Manson, G.C.M.G., Sir Shirley 
F. Murphy, Dr. A. Newsholme, C.B., Dr. J. Niven, 
Colonel J. Lane Notter, and Sir Arthur Whitelegge, K.C.B. 

Honorary Secretary a Navy.—Fleet-Surgeon P. W. Bassett- 
Smith, C.B., 

Honorary awlete for Army.—Colonel R. H. Firth, 
-y A. ~ and Lieutenant- Colonel A. M. Davies, 
R.A.M.C. 

Honorary Secretary for Scotland.—Dr. A. K. Chalmers. 

Honorary Secretaries.—Dr. G. S. Buchanan, Local Govern- 
ment Board, S.W., and Dr. William Butler (Public 
Health Department, L.C.C.), 2, Savoy-hill, W.C. 


SECTION OF THE HISTORY OF MEDICINE. 
President.—Dr. Norman Moore. 
Vice-Presidents.—Dr. Henry Barnes, Dr. Richard Caton, Sir 

Henry Morris, Bart., Sir William Osler, Bart., F.R.S., 
Sir Ronald Ross, K.C.B., F.R.8., and Bir Frederick 
Treves, Bart., G.C.V.O., C.B. 
Honorary Secretaries.—Dr. Leonard G. Guthrie, 15, Upper 
Berkeley-street, W. (council business), and Dr. J. D. 
Rolleston, Grove Hospital, Tooting, S. W. (meetings). 


SECTION OF LARYNGOLOGY. 
President.—Dr. James W. Bond. 
Vice-Prestdents.—Dr. Adolph Bronner, Dr. James Donelan, 
Dr. William Hill, Dr. 7. Jobson Horne, Dr. H. 
Lambert Lack, Dr. D. R. Paterson, and Sir Robert 
H. Woods. 

Honorary Secretaries.—Mr. W. D. Harmer, 45, Weymouth- 
street, W. (council business, cases, &c., for meetings), and 
Mr. C. W. M. Hope, 58, Wimpole-street, W.-(discussions). 


SECTION OF MEDICINE. 

President.—Dr. Archibald E. Garrod, F.R.S. 
Vice-Presidents.—Dr. H. P. Hawkins and Dr. H. D. Rolleston. 
Honorary Secretaries.—Dr. Charles R. Box, 2, Devonshire- 

on W. (council business), and Dr. W. Cecil Bosanquet, 
1, Upper Wimpole-street, W. (meetings). 


SECTION OF NEUROLOGY. 
President.—Dr. James Taylor. 
Vice-Presidents.—Dr. W. D. Halliburton, F.R.S., and Dr. 
R. Percy Smith. 

Honorary Secretaries.—Dr. H. Campbell Thomson, 34, Queen 
Anne-street, W. (council business), and Dr. C. M. Hinds 
Howell, 145, Harley-street, W. (meetings). 


SECTION OF OBSTETRICS AND GYN-ECOLOGY. ’ 
President.—Dr. M. Hanétfield-Jones. 

Vice-Presidents.—Dr. W. W. Chipman. Dr. Archibald Donald, 
Dr. T. Watts Eden, Dr. H. Macnaughton-Jones, Dr. 
C. Hubert Roberts, Dr. G. Drummond Robinson, Dr. 
aa Routh, Dr. Walter W. H. Tate, and Dr. Thomas 

lison 

Honorary Secretaries.—Dr. Cuthbert Lockyer, 117A, Harley- 
street, W. (council business, papers, &c., for meetings), and 
Dr. H. Russell Andrews, 3 Coper Wimpole- street, W. 
(discussions) 


SECTION OF ODONTOLOGY. 
; President.—Mr. H. Baldwin. 
Vice-Presidents.—Resident : Mr. J. H. Badcock, Mr. Douglas 
Gabell, and Mr. J. Lewin Payne. Non-resident: ¥. 
J.J. Andrew, Mr. A. Kirby, and Mr. E. O. Fergus. 
Honorary Secretaries.—Mr. F. R. Smyth, 9, Upper Wimpole- 
street, W. (council business); Mr. 8. F. St. J. Steadman, 
29, Queen Anne-square, W. iaiatiaian and Mr. J. 
Howard Mummery, Islips Manor, Northolt, Middlesex 
(foreign correspondence). 





SECTION OF OPHTHALMOLOGY. 
President.—Mr. Priestley Smith. 
Vice-Presidents.—Sir -_.s Critchett, Bart., C.V.O., Mr. 
William a. T. Holmes Spicer, Dr. George 
Mackay, and Dr. z “Bui Griffith. 

Honorary Secretaries.—Mr. E. W. Brewerton, 84, Wimpole- 
street, W. (council business), and Mr. Arthur W. Ormond, 
7 Devonshire- place, W. (meetings). 


SECTION OF OTOLOGY. 
President.—Dr. Albert A. Gray. 
Vice-Presidents.—Dr. William Hill, Mr. Hugh E. Jones, Mr. 
H. J. Marriage, m4 “od Scott, Dr. P. Watson- 
Williams, and Mr. C. E. Wes 

Honorary Secretaries. Mr. W. M. "htiinieies 9, Upper Brook- 
street, W.,and Mr. E. D. D. Davis, 81, Harley- -street, W. 


SECTION OF PATHOLOGY. 
President.—Dr. F. W. Andrewes, F.R.S. 
Vice-Presidents.—Dr. W. Bulloch, F.R.S., and Dr. W. S. 
Lazarus-Barlow. 

Honorary Secretaries.—Dr. Gordon W. Goodhart, Pathological 
Department, Guy’s Hospital, 8.E. (council business and 
meetings), and Dr. C. Price-Jones. 


SECTION OF PSYCHIATRY. 
Prestdent.—Dr. F. W. Mott, F.R.S. 
Vice-Presidents.—Dr. R. Percy Smith and Dr. William 
McDougall, F.R.S. 

Honorary Secretaries.—Dr. Bernard Hart, 298, Wimpole- 
street, W. (council business), and Dr. G. F. Barham, 
Long Grove Asylum, Epsom (meetings). 


SECTION OF SURGERY. 
President.—Sir Anthony A. Bowlby, K.C.M.G. 
Vice-Presidents.—Mr. Charles A. Ballance, M.¥.0O., Mr. 
William F. Haslam, and Mr. Charters J. Symonds. 
Honorary Secretaries.—Mr. Raymond Johnson, 1), Wimpole- 
street, W. (council business), and Mr. V. ‘Warren w- 
146, Harley-street, W. (papers and meetings). 


SUB-SECTION OF ORTHOPEDICS. 
President.—Mr. E. Muirhead Little. 
Vice-Presidents.—Mr. Robert Jones, Mr. T. H. Openshaw, 

C.M.G., and Mr. A. H. Tubby. 

Honorary Secretaries.—Mr. A. 8. Blundell Bankart, 14, Harley- 
street, W. (council business), and Mr. E. Rock Carling, 
137, Harley-street, W. (papers and notices of cases for 
meetings). 

SUB-SECTION OF PROCTOLOGY. 
President.—Mr. F. Swinford Edwards. 
Vice-President.—Mr. Percy Furnivall. 

Honorary Secretaries.—Mr. P. Lockhart Mummery, 9, Hyde 
Park-place, W. (council business and meetings), apd 
Mr. W. Sampson Handley, 12, New Cavendish-street, W. 
(discussions at meetings). 


SECTION OF THERAPEUTICS AND PHARMACOLOGY. 
President.—Dr. W. Hale White. 
Vice-Presidents.—Sir Lauder Brunton, Bart., F.R.S., Mr. 

Robert Capes, Dr. A. R. Cushny, F.R.S., Dr. H. H. Dale, 
F.R.S., Dr. W. E. Dixon, F.R.S., Dr. J. Gray Duncanson, 
Dr. Harrington Sainsbury, Dr. Ralph Stockman, Dr. 

F. Parkes Weber, and Dr. R. B. Wild. 

Honorary Secretaries.—Dr. W. Langdon Brown, 60, Welbeck- 
street, W.; Dr. Philip Hamill, 16, South Parade, Bedford 
Park, Chiswick, W.; and Dr. J. Gordon Sharp (foreign), 
9, Cavendish-road, Leeds. 
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Mental Hospital for the County Borough of Leicester, West 
Humberstone (Annual Report for the Year 1914).—The total 
number of cases under treatment daring the year was 1034, 
the average daily number resident being 877. There were 
146 direct admissions and 17 indirect. The following were 
the principal assigned causes of insanity: Mental stress, 46 ; 
heredity, 40; alcoholic intemperance, 28; injuries, 15; 
pregnancy and the puerperal state, 11; syphilis, 10; and 
senility, 9. As far as could be ascertained, only one case, 
that of a woman, was directly caused by the war. She had 
seven sons serving at the front, five of whom had been 
wounded. The ratio of insane to the borough population 
has increased, being 1 in 320, as compared with 1 in 323 for 
last year. ‘The deaths numbered 88, making a death-rate of 
10:03 per cent. on the average daily number resident. An 
outbreak of pneumonia of a very virulent type accounted for 





19 of thedeaths. General paralysis was the cause in 8 cases, 
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and phthisis in 6 only. Post-mortem examination was held 
in every instance but one, making a percentage of nearly 99. 
Sixty-seven patients were discharged, with a recovery rate 
on the direct admissions of 37-67. The use of the verandahs 
for open-air treatment has contiuued to give excellent results, 
and more accommodation of this kind is to be desired. The 
total number of epileptics under treatment was 95, and 5867 
fits were recorded, which is more than 4] per cent. less than 
the average number of fits for the previous five years. In 
those cases of insanity where there was a possibility of 
syphilis being the cause of the mental disease, the blood was 
regularly treated in the pathological department by the latest 
form of Wassermann’s test. Out of a large number so tested 
13 cases were detected where no other evidence of syphilis 
could be obtained. 


Dorset County Asylum (Annual Report for the Year 1914).— 
From the unions in the county the admissions during 
the year were 122 persons, 64 men and 58 women, 
an increase of 22 men and 4 women, as compared 
with last year. The steady increase of male admissions 
is somewhat remarkable, in consideration of the fact 
that in the previous year there was a fall of 17. This 
increase is, however, no proof that there is an actual rise in 
first admissions, and was probably due to influences of a 
general nature and not the result of any exceptional condi- 
tions. With regard to the form of disorder, the excited type 
showed a high proportion in comparison with the cases of 
depression. Of the total admissions, over 54 per cent. were 
classed under the group of mania, whereas only 24 per cent. 
came under the heading of melancholia. In 91 cases, or 
70 per cent. of the direct admissions, there had been no 
previous mental trouble. Over 80 per cent. were placed 
under special care and treatment within six months of 
the onset of the symptoms, and practically 50 per cent. 
within one month of the onset, facts which prove that the 
general public is awakening to the importance of early treat- 
ment, and has an increasing confidence in special eare. Dr. 
P. W. Macdonald, the medical superintendent, comments on 
the hopelessness of cases of early dementia. He suggests 
that distrust of preternatural quickness and greater care 
during school and early adult life might conceivably avert 
the ultimate breakdown. A history of predisposition could 
be traced in over 50 per cent. of the first admissions, which 
is considerably less than the usual number. Stress was 
frequently a well recognised cause, and not a few were 
associated with the war, both among young recruits and the 
wives of soldiers. In a small percentage the mental break- 
down was clearly traceable to injury, and in each case the 
prognosis was unfavourable. The number discharged was 
76, with a recovery rate of 38°7 per cent., which is consider- 
ably under the average for recent years in this asylum. 
There were 71 deaths, 8 of which were due to general 
paralysis and 9 to pulmonary tuberculosis. 


Donn District Lunatic Asylum, Domnpatrick (Annual 
Report for the Year 1914).—The total number of cases under 
care during the year was 910, the average daily number 
resident being 786. There were admitted 129 cases, of 
which 105 were direct admissions. Dr. M. J. Nolan, the 
medical superintendent, comments on the fact that whereas 
the admissions from Jan. 1st to July 31st numbered 87, those 
from August lst to Dec. 3lst amounted only to 42. For the 
corresponding periods in 1913, the numbers were 76 and 63 
respectively. Dr. Nolan concludes from consideration of 
these numbers that the suppressed tension caused by the 
‘* civil war” agitation of the early months of 1914 tended to 
colour and precipitate the insanity of predisposed and weak- 
minded persons in the district, but that the rising rate of 
occurring insanity suddenly subsided when this strain was 
relaxed by the call to united opposition against a common 
foe. It is certainly clear that from the outbreak of the war 
the admissions fell off in a remarkable degree, and that this 
decrease continues in the present year, the admissions for 
the past five months being 14 less than for the same period 
in 1914. The discharges numbered 71, of which 62 were 
recovered. This makes the high recovery rate of 48:1 per 
cent. on the total admissions. There were 61 deaths, making 
a percentage of 7:8 on the average daily number resident. 
Eighteen of those who died were over 70 years of age and 
five were over 80. 

Middlesbrough County Borough Mental Hospital (Annual 
Report for the Year 1914).—The total number of cases under 
treatment during the year was 534, the average daily number 








resident being 435. There were 103 direct admissions and 
5 transfers from other institutions. Of the total 108, 84 
were from Middlesbrough, 16 were out-county, and 8 were 
private. The admissions from the borough showed a decrease 
of 9 as compared with last year (which included 30 transfers 
consequent upon the extension of the borough), and an 
increase of 19 as compared with the previous year. The 
proportion of insane to the population of the borough was 
1 to 3995, or 25 per 10,000, the figures for England and 
Wales being 1 to 266, or 37:5 per 10,000. The majority of 
the admissions were of the usuaj unfavourable type, but 
26 were discharged recovered the same vear. The discharges 
numbered 53, with a recovery-rate, calculated on the direct 
admissions, of 44°6. The deaths numbered 49, making a 
death-rate of 11:2. Tuberculosis was the cause of death in 
7 cases. Post-mortem examination was made in 69 per cent 
of the cases. 

Monmouthshire Asylum, Abergavenny (Annual Report for 
the Year 1914).—The total number of cases under treatment 
during the year was 1303, the average daily number 
resident being 1149. There were in all 174 admissions, of 
which 9 were private patients and 6 were boarders. The 
direct admissions numbered 162. Forty-two patients were 
discharged, and of these 29 were recovered, making a 
recovery-rate calculated on the direct admissions of 17:9 per 
cent. This rate is the lowest ever recorded in this asylum 
and is 17 per cent. below the average obtained in asylums 
throughout the country. An analysis of the statistical 
tables reveals the character of the admissions during the 
year, and from it it will be seen that in 9 percent. of the 
direct admissions insanity had existed from birth ; 19 per 
cent. of the cases had suffered from previous attacks of 
insanity ; in 14 per cent. the attack had existed for more 
than 12 months prior to admission to the asylum ; 14 per 
cent. of the cases were over 70 years of age on admission ; 
and 27 per cent. of the cases were suffering from forms of 
insanity in which there was little, if any, hope of recovery. 
It will thus be seen that the admissions during the year 
were of an extremely unfavourable type. The deaths 
numbered 82, making a death-rate calculated on the average 
number resident of 7:1 per cent. There were 3 fatal cases of 
typhoid fever and 2 of colitis. Among the remaining causes 
of death may be mentioned phthisis pulmonalis, which 
accounted for 9 cases, and general paralysis, which accounted 
for 7. 








THE SERVICES. 


RoYAL Navy MEDICAL SERVICE. 

THE following appointments have been notified :—Fleet- 
Surgeons: C. B. Fairbank to the Centurion, H. H. Gill to the 
Vivid, G. G. Borrett to the Pembroke, and F. F. Mahon to 
the Achilles. Staff-Surgeons: A. R. Schofield to the South- 
ampton, A. McCloy to the Hecla, and G. G. Vickery to the 
Vivid. Temporary Surgeons: A. McDonald to the 
Warrior, and A. D. E. Bayliss to the Pembroke. 


ROYAL NAVAL VOLUNTEER RESERVE. 
Surgeon Probationer: R. P. Smith to the Oak. 


RoYAL ARMY MEDICAL CORPS. 

Captain Benjamin A. Odlum, from the Seconded List, is 
restored to the establishment (dated Sept. 26th). 

Temporary Major Leslie H. Guest relinquishes his com- 
mission (dated Sept. 3th). 

Temporary Honorary Captain C. aon ce having 
ceased to serve with the British Red Cross Hospital, Netley, 
relinquishes his commission (dated Sept. 27th). 


The undermentioned to be temporary Captains :— 

Dated Sept. 20th: Charles Edgar Lea, John Glanville 
Milne, Robert Henry Strong, and John Whigham. 

Dated Sept. 22nd: Alfred Henry Carter. 

Dated Sept. 28th: Thomas Gibson Lusk (late Captain, 
Royal Army Medical Corps) (Territorial Force) and Joseph 
Arthur Arkwright. 


The undermentioned temporary Lieutenants to 
temporary Captains: 
Jated Sept. 12th: Edward A. Gates. 
Dated Sept. 19th: Ryder P. Nash. 
Dated Sept. 23rd: Eric Martyn-Clarke. 
Dated Sept. 26th: William E. K. Coles. 
Dated Oct. 17th: David Lawrie. 


The undermentioned to be temporary Lieutenants ;— 
Dated July 8th: James Menzies. 
Dated July 24th: Hugh Walter Pigeon. 
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Dated July 27th: Percy McDougall. 

Dated July 3lst: Alva Benjamin 

Dated August 26th: Amos Hubert Coleman and Stephen 
Alphonsus McSwiney. 

Dated Sept. 20th: Albert Remington Hobbs, Percy 
Rendall, Duncan John McAfee, Archibald Galbraith 
Faul.'s, George Coats, Charles Robertson, Archibald 
Grainger Bisset, Edgar Griffith Evans, Edward Bromley, 
Francis Rupert Snell, Ernest Alfred Pywell, Arthur 
Lerory Robinson, Herbert Augustus Hutt, Charles 
Berkeley Gervis, Alfred Cecil Falkiner, Mark Polson, 
Richard Felton, Norman McFarlane, Meryn Eager, Elijah 
Brown, Hubert Horace Stones, Vicars Maddison Fisher, 
William Millerick, Duncan Fraser Macdonald, and Robert 
Anthony Fawcus. 

Dated Sept. 21st: Samuel Robbins Lane, Gerald Lyme 
Parsons, Frederick Dillon, James Alexander Brown, Hector 
Menteith Robertson, and James Gardner. 

Dated Sept. 22nd: Edward Farminer Milton, Lewis 
Wright Crowe, and William Campbell Downs 

Dated Sept. 23rd: Walter Henry Anderson, William 
Arthur Clayton, Neil Murphy Gavin, Francis Leonard 
Brown, and William Edelsten Bracey. 

Dated Sept. 24th: David Reid Campbell and Alexander 
MacIntyre. 

Dated Sept. 25th : Ernleigh Guy Durham Milson, Herbert 
Walter Nott, William Somerville, James Francis Blackett, 
Walter George Macdonald, John Gladstone Ivers, John 
Philip Edmund Henery, James MacDonald Lang, George 
William Riddel, Frederick Nathaniel Brown, and Arthur 
Budd. 

Dated Sept. 27th: Norman Francis Lock, Hugh Young, 
Thomas Edward Malvany, Laurence Ramsay Thomson, 
Bernard Arthur Cheadle, Everard William Lewen sharp, 
Arthur Francis George Kerr, Charles Evelyn Meryon, 
George Gordon Bruce, Jobn Graham Castellain, Archibald 
Crombie West, Ronald Chesney MacQueen, John Gordon 
Smith Mennie, and Edmond Houston Sheehan. 

Dated Sept. 28th: Andrew Bruce MacLean, Francis 
Gethin Hopkins, Bernard Charles Scott, and William 
Hartree Rayner. 

Dated Sept. 30th : Noel McGowan, David Dunlop, George 
Boyle Hanna, and David Welsh. 


The undermentioned temporary Lieutenants rejlinquish 
their commissions :— 
Dated August 12th: Robert B. Debenham. 
Dated Sept 17th: James H. Paterson. 
Dated Sept. 19th: Frederick B. McCarter, George A. 
Spear, and Edward H. Roberts. 
Dated Sept. 21st : Ievan H. Powell and Basil E. Moss. 
Dated Sept. 22nd: William Rankin. 
Dated Sept. 26th: Francis W. Milne. 
Dated Sept. 27th: Arthur G. N. Goldney. 
The appointment to a temporary Lieutenancy of Donald 
McIntyre is antedated to May 15th. 


The undermentioned temporary Honorary Lieutenants to 
be temporary Lieutenants : 
Dated Sept. 23rd: Owen Albert Beaumont and Errington 
Atkinson. 
Dated Sept. 29th: Rhys Bevan John. 


INDIAN MEDICAL SERVICE. 


The undermentioned Majors to be Lieutenant-Colonels :— 
Dated July 29th: Philip Francis Chapman, Alfred Hooton, 
Frederick Linton Blenkinsop, Henry Alfred Forbes Knapton, 
Archer William Ross Cochrane, William Wesley Clemesha, 
James Alexander Black, Roger Parker Wilson, Victor 
Edward Hugh Lindesay, James Currie Robertson, Norman 
Robinson Jones Rainier, Edmund Ludlow Perry, William 
James Niblock, Clarence Barrymore Harrison, Nicholas 
Purcell O'Gorman Lalor, and Ernest Reinhold Rost. 

The promotion of Major Patrick Laurence O'Neill to his 
present rank is antedated from June 27th, 1913, to Dec. 27th, 
1912. 


The undermentioned Captains to be Majors:—Dated 
August 3lst: Terence Francis Owens, George Francis 
Innes Harkness, Gordon William Maconachie, Alexander 
William Montgomery Harvey, Charles Isherwood Brierley, 
and Edward Temple Harris. Dated Sept. lst: Maung 
Ba-Ket. 

The undermentioned Lieutenants to be Captains :—Dated 
July 27th: John Dykes Wilson, Laurence Allfrey Pelham 
Anderson, William Calder Paton, James Bennett Hance, 
Stephen Gordon, Harold Kirkby Rowntree, Graham Yalden 
Thomson, Basil Franklin Eminson, Anthony Kennedy, Sorab 
aad Ratnagar, Colin McIver, Jordon Constantine 
John. 

The undermentioned are granted the temporary rank of 
Lieutenant:—Malik Anup Singh Ahluwalia, Frederick 
Honarate Noronha, Babu Singh Thakur, Sorab Curshedji 
Contractor, Hormazshaw Jamshedji Wania, Sundar Dass 
Sondhi, Naranji Ranchhodji Naik, Khoihroy Kansji Patel, 





Anant Yashwant Dabholkar, Raghunath Anandeo Barve, 
Samuel Jay Kotak, Alexander da Fonceca Dias, Pascal John 
deSouza, Shusil Kumar Roy, Gangandrum Venkataswamy 
Ram Mohan, John Anderson Iswariah, Venkatrao Manjunath 
Kaikini, Tottakkat Krishna Menon, Gustadji Shapurji 
Engineer, Arthur Saldanha, Sorabji Manekji Kaka, and 
Nareman Shapurji Joshi. 


SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 
Lieutenant (on probation) Robert F. Walker is confirmed 
in his rank. 
TERRITORIAL FORCE. 


Lincolnshire Yeomanry: Surgeon-Captain Robert B. 
Purves to be Surgeon-Major. 

Royal Army Medical Corps. 

London Mounted Brigade Field Ambulance: The under 
mentioned Lieutenants to be Captains: Thomas W. 8. 
Paterson, Edward B. Hartnell, and Frederick P. Rankin. 

South Midland Mounted Brigade Field Ambulance: The 
undermentioned Lieutenants to be Captains: William T. 
Torrance, Robert W. Aitken, Cyril R. Wallace, Alexander 
Mitchell, Humphrey F. Humphreys, George A. Auden, and 
William E. H. Bull. 

Notts and Derby Mounted Brigade Field Ambulance: The 
undermentioned Lieutenants to be Captains: Herbert 38. 
Wallace and Douglas J. Marr. 

Sanitary Service: Captain Herbert E. Corbin, from 
Attached to Units other than Medical Units, to be Captain, 
and appointed Sanitary Officer, East Lancashire Division. 

London Sanitary Company: Robert Hutchison Murray 
and William Hugh Hill to be Lieutenants. 

South Wales Mounted Brigade Field Ambulance: Lieu 
tenant Guy 8. Thompson to be Captain. 

Wessex Field Ambulance: Lieutenant James Kearney to 
be Captain. 

Eastern General Hospital: Geoffrey Alwyn Gershom 
Bonser to be Lieutenant. 

East Anglian Field Ambulance: Lieutenant James Simson 
to be Captain. 

Highland Field Ambulance: Charles Gunn Skinner to be 
Lieutenant. 

Home Counties Field Ambulance : Major James Barkley 
to be temporary Lieutenant-Colonel. Captain William E. 
Alston to be temporary Major. Lieutenant Ernest M. Morris 
to be Captain. 

London Field Ambulance: The undermentioned Lieu- 
tenants to be Captains: Charles E. Williams and Alfred 
R. Spencer. 

Lowland Field Ambulance: Robert Armstrong to be 
Lieutenant. 

Welsh Field Ambulance: Lieutenant David T. Lewis to be 
Captain. 

London (City of London) General Hospital: Major Theodore 
D. Acland is seconded. 

Western General Hospital: The undermentioned Lieu 
tenants to be Captains: Ralph Lamb and Charles P. 
Brentna!l. 

Wessex Casualty Clearing Station: Paul McKenna Terry 
(late Major, Wessex Brigade, Royal Field Artillery) to be 
Major. 

West Lancashire Field Ambulance: Captain George B. 
Robinson, from Attached to Units other than Medical Units, 
to be Captain. 

West Riding Field Ambulance: Captain Harry B. Sproat 
to be temporary Major. 

South-Eastern Mounted Brigade Field Ambulance: William 
Williamson Kerr Duncan to be Lieutenant. 

Northumbrian Field Ambulance: Major John A. Kendall, 
from Attached to Units other than Medical Units, to be 
Major. Lieutenant James G. Hill to be Captain. 

Northern General Hospital : Lieutenant George E. Martin 
to be Captain. 

North Midland Casualty Clearing Station: Lieutenant 
Henry C. Bevan to be Captain. 

Attached to Units other than Medical Units.—Captains to 
be Majors: John Lithgow and William F. Roe. Lieutenants 
to be Captains: George B. Pearson, Grahame Patton, George 
D. Thomson, Walter R. Bristow, Leonard B. Baird, ismay 
D. Stubbs, Harold F. Comyn, Lewis C. Bruce, Archibald 
Jubb, and Wilfrid A. L. Jackson. To be Lieutenants: 
Albert Edward Evans and Basil George Ewing. 


JOURNAL OF THE ROYAL ARMY MEDICAL Corps. 


The current issue of this journal, dated July, com- 
mence; a new volume, and 55 pages, a third of the 
total contents, are devoted to the first part of a report 
on the Results of the Bilbarzia Mission in Egypt, 1915, 
by Lieutenant-Colonel R. T. Leiper. Major D. Harvey 
continues his account of the work done at Naini 
Tal Enteric Depot, 1908-11, discussing the causation and 
prevention of enteric fever in military service, with special 
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-eference to the importance of the carrier. Temporary Major HEALTH OF SCOTCH TOWNS. 

iordon Holmes and Temporary Lieutenant-Colonel Percy In the 16 largest Scotch towns with an aggregate popu- 
Sargent jointly describe cases of injuries of the superior | lation estimated at 2,345,500 persons at the middle of 
ongitudinal sinus due to bullet wounds. Captain W. | this year, 1117 births and 695 deaths were registered 
Langdon Brown reports on 58 cases of acute nephritis during the week ended Saturday, Oct. 16th. The 
which occurred in soldiers of the Expeditionary Force,and annual rate of mortality in these towns which had 
vhich were investigated at St. Bartholomew’s Hospital for , increased from 13-7 to 16°3 in the four preceding weeks, 





he Medical Research Committee. fell to 15°5 per 1000 in the week under notice. During 
Lae f : : 5 the 13 weeks of last quarter the mean annual death- 
NAVAL MEDICAL COMPASSIONATE FUND. rate in these towns averaged 13-6, against a corresponding 


At the quarterly meeting of the directors of the Naval | rate of 12-3 per 1000 in the large English towns. The 
Medical Compassionate Fund, held on Oct. 12th, Sir annual death-rate during the week ranged from 7:7 in 
Arthur W May, K.C.B., in the chair, the sum of £40 was | Kirkcaldy, 8:4 in Leith, and 10:0 in Motherwell, to 20°3 in 
listributed among the several applicants. Hamilton, 22°5 in Coatbridge, and 25°4 in Greenock. 

The 695 deaths from all causes were 38 fewer than the 
a - number in the previous week, and included 88 which were 
referred to the principal epidemic diseases, against 79 and 
VITAL STATISTICS. 102 in the two preceding weeks. Of these 88 deaths, 44 
resulted from infantile diarrhoeal diseases, 16 each from 

measles and scarlet fever, 8 from diphtheria, 3 from enteric 
fever, and 1 from whooping-cough, but not one from small- 
HEALTH OF ENGLISH TOWNS. pox. The mean annual death-rate from these diseases was 

IN the 96 largest English and Welsh towns with populations | ¢qual to 2:0, against 1-9 per 1000 in the large English towns. 
exceeding 50,000 persons at the last Census, 7419 births The deaths of infants (under 2 years) from diarrhoea and 
and 4845 deaths were registered during the week ended | eXteritis, which had been 65, 48, and 54 in the three pre- 
Saturday, Oct. 16th. The annual rate of mortality in | Ceding weeks, fell to 44 last week, of which 14 occurred 
these towns, which had been 13:5, 14-0, and 14-9 per 1000 in | in Glasgow, 8 in Dundee, 6 in Greenock, 4 in Aberdeen, 
the three preceding weeks, fell in the week under notice to | #22d 3 each in Coatbridge and Motherwell. The deaths 
139 per 1000 of their aggregate population estimated at referred to measles, which had been 6, 9, and 10 in 
18,136,180 persons at the middle of last year. During the | the three preceding weeks, further rose to 16, and comprised 
13 weeks of last quarter the mean annual death-rate | 10 in Glasgow, 4 in Greenock, and 2 in Edinburgh. The 
in these towns averaged 12:3, against a corresponding rate fatal cases of scarlet fever, which had been 14, 10, and 21 in 
of 12-4 per 1000 in London. The annual death-rate last | the three preceding weeks, fell to 16, of which 6 were 
week ranged from 3°8 in Oxford, 4°5 in Bath, 5-9 in Ealing, | registered in Glasgow, 4 in Aberdeen, and 2 in Paisley. 


6:1 in Wimbledon, and 6°4 in Hornsey, to 19°2 in West Ham, | The deaths attributed to diphtheria, which had been 10, 7, 
19'3 in Barnsley, 20°6 in Bootle, 21-4 in Gateshead, and 23-2 in | #94 12 in the three preceding weeks, fell to 8, and included 
q 2each in Glasgow, Edinburgh, and Dundee. The fatal cases 


Stockport. 

Thee 4845 deaths from all causes were 353 below the of enteric fever were recorded in Glasgow, Dundee, and 
number in the previous week, and included 660 which were | Kilmarnock, and that of whooping-cough in Falkirk. 
referred to the principal epidemic diseases, against 973 and The deaths referred to diseases of the respiratory system, 
886 in the two preceding weeks. Of these 660 deaths, | which had steadily increased from 56 to 116 in the six 
508 resulted from infantile diarrheal diseases, 61 from | Preceding weeks, further rose to 132 in the week under 
diphtheria, 35 from whooping-cough, 23 from measles, 2] | DOtice, and were 43 above the number registered in the 
from scarlet fever, and 12 from enteric fever, but not one | Corresponding week of last year. The deaths attributed 
from small-pox. The mean annual death-rate from these | t0 violence numbered 16, against 21 and 26 in the two 
diseases was equal to 1:9, or 0°6 per 1000 less than in the | Preceding weeks. 
yrevious week. The deaths of infants (under 2 years) 
se diarrhoea and enteritis, which had been 785, 808, HEALTH OF IRISH TOWNS. 
and 717 in the three preceding weeks, further declined to In the 27 town districts of Ireland with an aggregate 
508, of which 166 occurred in London, 37 in Liverpool, 27/ population estimated at 1,212,380 persons at the middle 
in Birmingham, 17 each in Manchester and Sheffield, | of this year, 609 births and 345 deaths were registered 
16 in West Ham, and 14 in Leeds. The deaths attributed during the week ended Saturday, Oct. 16th. The 
to diphtheria, which had been 42, 45, and 64 in the three. annual rate of mortality in these towns, which had 
preceding weeks, fell to 61 last week, and included 24 in been 164, 18:3, and 16°0 per 1000 in the three preceding 
London, and 3 each in West Ham, Stoke-on-Trent, and | weeks, further fell to 148 per 1000 in the week under 
Sheffield. The fatal cases of whooping-cough, which had notice. During the 13 weeks of last quarter the mean 
been 47, 48, and 37 in the three preceding weeks, fell to 35, annual death-rate in these towns averaged 14-9, against 
and included 13 in London. The deaths referred to corresponding rates of 12-3 and 13°6 per 1000 in the English 
measles, which had been 22. 37, and 24 in the three pre- and Scotch towns respectively. The annual death-rate last 
ceding weeks, were 23 last week, of which 3 were registered week was equal to 18°5 in Dublin (against 14-6 in London 
in Stockport. The deaths attributed to scarlet fever, which and 162 in Glasgow), 12°6 in Belfast, 11°6 in Cork, 21°5 in 
had increased from 14 to 31 in the four preceding weeks, | Londonderry, 16:2 in Limerick, and 17:1 in Waterford, while 
fell to 21, and included 8 in London and 2 each in Walsall in the 21 smaller towns the mean rate did not exceed 11°6 
and Liverpool. The fatal cases of enteric fever, which had _ per 1000 
been 14, 8, and 13 in the three preceding weeks, were 12 The 345 deaths from all causes were 28 fewer than the 
last week; 5 deaths were registered in London and 2 in ; number in the previous week, and included 39 which were 
Tynemouth. referred to the principal epidemic diseases, against 72 and 54 

The number of scarlet fever patients under treatment in | in the two preceding weeks. Of these 39 deaths, 29 resulted 
the Metropolitan Asylums Hospitals and the London Fever | from infantile diarrhoeal diseases, 4 from enteric fever, 
Hospital, which had steadily increased trom 2360 to 2933 in | 3 from scarlet fever, 2 from whooping-cough, and 1 from 
the seven preceding weeks, further rose to 3014 on Saturday | measies, but not one from diphtneria or from small-pox. 
last ; 453 new cases were admitted during the week, against | The mean annual death-rate from these diseases was equal to 
372, 382, and 468 in the three preceding weeks. These hos- | 1°7, against corresponding rates of 1°9 and 2-0 per 1000 

itals also contained on Saturday last 1587 cases of diphtheria, | in the English and Scotch towns respectively. The 

of measles, 49 of enteric fever, and 5 of whooping-cough, | deaths of infants (under 2 years) from diarrh@a and 
but not one of small-pox. The 1263 deaths from all causes | enteritis, which had been 45, 60, and 37 in the three pre- 
in London were 102 fewer than the number in the previous | ceding weeks, further fell to 29 last week, of which 13 occurred 
week and corresponded to an annual death-rate of 14-6 per | in Dublin, 7 in Belfast, and 4 in Cork. The 4 deaths 
1000. The deaths referred to diseases of the respiratory | referred to enteric fever ware equal to the number in the 
system, which had been 150, 160, and 185 in the three previous week, and comprised 3 in Dublin and 1 in Belfast. 
preceding weeks, fell to 169 in the week under notice, | The 3 fatal cases of scarlet fever, which were slightly below 
and were 9 below the number registered in thecorresponding | the average in the three preceding weeks, occurred in 
week of lust year. Belfast. The deaths from whooping-cough were recorded in 

Of tne 4845 deaths from all causes in the 96 towns, 198 Dublin and Kilkenny, and that from measles in Dublin. 
resulted from different forms of violence and 376 were the | The deaths referred to diseases of the respiratory system, 
subject of coroners’ inquests, while 1470 occurred in public | which had been 47, 49, and 47 in the three preceding 
institutions. The causes of 38, or 0°8 per cent., of the total | weeks, fell to 42 in the week under notice. Of the 345 
deaths were not certified either by a registered medical | deaths from all causes, 108, or 31 per cent., occurred in 
practitioner or by a coroner after inquest. All the causes of public institutions, and 7 resulted from violence. The 
death were duly certified in London and in its 14 suburban causes of 10, or 2°9 per cent., of the total deaths were not 
districts, in Manchester, Sheffield, Leeds, Bristol, Bradford, | certified either by a registered medical practitioner or 
and in 55 other smaller towns. Of the 38 uncertified causes, by a coroner after inquest; in the large English towns 
8 were registered in Liverpool, 7 in Birmingham, 3 in, the proportion of uncertified causes did not exceed 
Gateshead, and 2 each in Leicester and Stockport. 08 per cent. 
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IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





Prize-Day at the Royal College of Surgeons. 

THE session of the school of the Royal College 
of Surgeons in Ireland was opened on Oct. 15th, 
when the President, Mr. F. Conway Dwyer, dis- 
tributed the prizes for the previous session. Instead 
of the usual cash prizes, the awards were given in 
War Loan scrip. In his address the President spoke 
of the services rendered by the Licentiates in the 
war, quoting from recent despatches. He feelingly 
referred to the recent retirement from professor- 
ships of Mr. Edwin Lapper and Mr. A. H. White, 
occasioned in both instances by ill-health. Mr. 
Lapper occupied the chair of physics for 23 years, 
and for part of this time was also professor of 
chemistry. Mr. White was professor of pathology 
for some 16 years. In the recent organisation of 
the profession in view of the Insurance Act he took 
a very active part, and the profession owes much to 
his unselfish services. 


The Health of Dublin. 


In his annual report on the health of Dublin Sir 
Charles Cameron, superintendent medical officer of 
health, tells us that the density of population in 
the city is 39 per acre, and that there are still 
21,133 one-roomed tenements. The birth-rate for 
the year was 31 per 1000 of the population and the 
death-rate 22°3. These rates have shown little 
change for several years past. The incidence of 
infectious disease was much higher than the 
average. We are not given the comparative figures 
for the city, but the death-rate from the principal 
infectious diseases for the whole registration area 
(including the suburbs) was 2°5 per 1000, as against 
an average of 1°96 for the preceding ten years. 
On the basis of the figures given in the report 
there has been a marked decrease in the number of 
deaths from typhoid fever in the last 20 years— 
e.g., there were 80 deaths from this cause in 1895, 
101 in 1896, and 128 in 1897; whilst there were only 
350 in 1912, 33 in 1913, and 51 in 1914. Typhus 
fever has shown a similar decline, the number of 
cases notified last year being 31, with 2 deaths. On 
the other hand, deaths from diarrheal diseases 
were above the average, and the infantile mortality 
in general was high. The rate in children under 
one year of age was 145 per 1000 births, and 187 per 
1000 of total deaths. On the subject of notification 
of tuberculosis Sir Charles Cameron remarks: 
“It is desirable that every person suffering from 
pulmonary tuberculosis and discharging infectious 
matter should be made the subject of a notifica- 
tion, whether or not he sleeps in the same room 
with other persons or handles food intended to 
be sold.” 


Opening of the Medical Session at Belfast. 

The winter session of the Royal Victoria Hos- 
pital, Belfast, was opened on Oct. 14th by an address 
from Sir John Byers, chairman of the medical 
staff, in the new King Edward Memorial Hall 
of the hospital. The speaker dealt first with 
the factors that make for success in the medical 
practitioner, as evidenced by the splendid record 
of the British Medical Army Service in the present 
war. Turning to local matters, Sir John Byers 
then described what the Royal Victoria Hospital in 
Belfast had done in the present grave crisis. First, 
the board of management had placed 100 beds for 
wounded soldiers at the disposal of the War Office, 
and over and above this work the surgical staff had 


given attention to rendering’recruits fit for service 
Secondly, five of the activeistaff had left, one fo: 
the navy, the others for France. One member was 
surgical specialist to the Belfast Military District 
and 11 were attached to the Ulster Volunteer Hos 
pital. In another hospital attached to the Victoria 
Military Barracks eight former students were 
assisting the military surgeons, and one of the 
latter, Major R. J. McCormack, R.A.M.C., was an old 
student of their school. In addition, between 70 
and 80 of their former pupils were holding com 
missions, and 11 old students were in the Royal 
Navy and 10 were surgeon-probationers. Four 
sisters and 37 nurses, all trained in the Royal Victoria 
Hospital, were at present engaged in army servic« 
at home or abroad. Among old students already 
honoured were the names of Colonel J. Meek, 
R.A.M.C., who was decorated C.B., Captain F. S 
Irvine, who had received the D.S.O., while 
Captain W. Brooke Purdon, Lieutenant W. Tyrrell, 
Lieutenant W. McM. Chesney, and Lieutenant 
W. McK. H. McCullagh (all of the R.A.M.C.) 
had been awarded the Military Cross, and Lieu- 
temant J. L. Jackson, R.A.M.C., was mentioned 
in despatches. They had regretfully to record 
the deaths of Captain T. McC. Phillips, Lieu- 
tenant F. J. Wisely, and Lieutenant W. T. McCurry 
(the last-named mentioned in despatéhes), all of 
the R.A.M.C., and old hospital students. This 
record should be made public, he said, as an 
indication of what the Royal Victor Hospital in 
its various departments was doing in the present 
crisis of the nation, and as a stimulus and example 
to the students and nursing probationers who were 
receiving their training within its walls. The War 
Office had recently offered to give, in regard to 
hospitals like their own, where clinical medical 
schools were attached, commissions to house 
surgeons on the recommendation of the board of 
management; and Sir Alfred Keogh had asked him 
to point out to medical students and recently 
qualified doctors what a necessity there was for 
them in the army, for the casualty clearing stations, 
the new battalions, and the field ambulances. 
Sufficient medical men had come forward to equip 
the previous armies, but new armies had to be 
provided, and they would be in a deplorable state 
unless the younger members of the medical pro- 
fession continued to come forward. Let them, said 
Sir John Byers, maintain and extend that tradition 
of devotion to duty which had heretofore charac- 
terised the action of all those connected with the 
Royal Victoria Hospital, its board of management, 
and medical and nursing staffs. 


PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 








Treatment of Wounds of the Hand. 

WouNDsS due to small projectiles are very frequent 
and often give rise to serious deformity of the 
fingers or even of the hand, as well as to grave loss 
of function. Mechanical treatment can by no means 
always make these good. The General Medical 
Inspector of the Army, M. Delorme, has been inves- 
tigating the treatment of these wounds and advises 
a return to reparative surgery. Amputation as a 
routine method of treatment for crooked fingers 
which are fixed and painful, does not appeal to 
him until after careful orthopedic surgery has 
failed to give appreciable results. The most im- 
portant intervention consists in excision of the 





scar-tissue, often combined with liberation or 
repair of tendons, reduction of contractures, and 
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sometimes with excision of the head of the bone. 
Double suture of tendons often being impracticable, 
M. Delorme has recourse to various substitutes, 
such as utilisation of the intermediate scar-tissue, 
shortened and surrounded by catgut to avoid 
adhesion until passive movement can be com- 
menced ; union of the proximal end to a neighbour- 
ing tendon; longitudinal doubling with lateral 
displacement; employment of the dorsal tendinous 
-rocesses. The after-treatment of these conserva- 
‘ive measures is a matter of great importance, 
consisting in active and passive movements, elec- 
trical treatment, compression and massage of the 
scars and cedematous parts. 


Therapeutic Effect of Magnesium Chloride. 

At the Academy of Medicine, Dr. Rosenblith 
explained his employment, since June last, of 
MgCl, as an application to wounds, his preliminary 
experiments going back to the previous March. 
Four tablespoonfuls (60 c.c.) of a concentrated (1:4) 
solution are added to a litre of water, making a 
12 per cent. dilution in which the dressings are 
dipped. Cicatrisation of the wounds so treated 
is much more rapid than in those treated by 
ordinary antiseptics, prolonged suppuration with 
cytolysis being checked. The idea of employing 
MgCl, originated after observing the effects of a 
solution of magnesium chloride combined with 2 per 
cent. iodide of sodium as a hypodermic injection 
in rheumatic and pseudo-rheumatoid affections. 
These experiments justified the assumption of 
a trophic cytogenic action on the tissues, the body 
fluids being modified in such a way as to produce 
a medium unfavourable to the life of certain 
micro-organisms. 


Abortive Treatment of Wound Infection. 

Starting from the assumption that in order to 
fight the infection of wounds it is first of all 
necessary to get rid of foreign bodies (fragments 
of shell and clothing) and then destroy the microbes 
which have grown, M. Carrel, in a communication 
presented by Professor Pozzi to the Academy of 
Medicine, described the application of Dakin’s 
solution (hypochlorite and boric acid) to all the 
ramifications of the wound and _ constantly 
renewed by means of rubber tubes of 6 mm. dia- 
meter, furnished with pieces of sponge at their 
ends and placed in the recesses of the wound. 
These originate from a single tube of 4 cm. dia- 
meter, through which the antiseptic is injected 
hourly. The method results in aborting the 
infection. 


Infant Protection during the First Yearof War 
within the Military Government of Paris. 

After recalling the measures taken in Paris for 
the protection of infant life since the beginning 
of the war, Professor Pinard laid the results 
obtained, in statistical form, before the Academy 
of Medicine. The mortality bas in fact diminished 
during the year of war, an event unique in history. 
Maternal mortality from puerperal fever has also 
diminished, as well as the number of abandoned 
babies, and the death-rate during the first three 
months of life. Congenital debility has claimed 
fewer victims. The total mortality up to three 
years of age has remained practically the same 
as in the preceding year, in spite of an epidemic 
of choleriform diarrhea, which raged during the 
months of August and September, 1914, and the 
continuous prevalence during the whole year of 
severe measles. As a rider to these conclusions 
based on the statistics of the Baudelocque clinic, 








M. Pinard stated the percentage of infants born 
at full-term as 564 against 34°4 in the year 1913-14. 
Finally, the average weight of the children had 
manifestly increased. 
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Plague and Rat Destruction. 

SOME interesting facts and figures are given by 
Dr. H. M. Crake, health officer to the Calcutta 
municipality, in a report recently issued recom- 
mending the abolition of rat destruction. Last year 
115,561 rats were destroyed, the average number 
during the last seven years being about 100,000 
per annum. Rats are drowned in disinfectant 
solution and then incinerated. The annual amount 
expended during the last few years has been about 
Rs. 6000. “My reason,” he writes, “ for recommmend- 
ing the abolition of rat destruction are: (1) the 
vast majority of rats are caught in a few dal 
godowns which simply swarm with rats—in fact, 
the supply seems inexhaustible; (2) there is abso- 
lutely no relation between the incidence of plague 
in a given district and the number of rats caught; 
(3) there seems no doubt that the epidemic of 
plague is disappearing spontaneously. In 1912 
there were 1831 deaths; in 1913, only 852. In 1914 
a further reduction to 442 deaths occurred, whilst 
this year there have been only 190. Last year the 
city was free from plague for three months, and 
this year there seems every prospect of it remain- 
ing free from the epidemic of plague for six months 
or more.” After some discussion the committee 
decided that rat destruction should be continued, but 
that the health officer should be asked to formulate 
a more effective plan of dealing with the problem. 

Cholera in Ceylon. 

The outbreak of cholera at Danushkodi and 
the subsequent appearance of the disease at 
Talaimannar, where it was most probably carried 
by a member of the crew of one of the Indo-Ceylon 
ferry-steamers, gives no cause for public alarm at 
the present time. The danger that the disease 
might spread to other parts of the island through 
the medium of coolies and other passengers crossing 
over from India to Ceylon by overland route, or 
through railway employees working these trains, is 
negligible. In an interview, Mr. Boles, chairman 
of the committee, explained that although he had 
not received the latest reports, so far as he knew, 
there had been no fresh cases at Talaimannar since 
Sept. 2nd, nor at Danushkodi since Sept. 5th. Every 
step that could have been taken, he declared, 
had been taken to prevent the spread of the 
disease. The crews employed on the ferry-boats 
between Danushkodi and Talaimannar were abso- 
lutely segregated and none were allowed to enter 
these villages. On the other side, similar steps had 
been taken to ensure that the railway staff at 
Talaimannar and employees on the trains did not 
come into contact with infection. In view of these 
steps there was practically no fear of coolies and 
other passengers becoming infected in passing 
through the infected areas by the overland route. 

Malaria in the Punjab. 

A heavy monsoon rainfall in the Punjab eauses 
great mortality from malaria. The total number of 
deaths in 1914 were 345,501, and the highest 
mortality was in October, September coming next. 
In an official report it is said that the riverain 
tracts, particularly that of the Ravi, were heavily 
flooded, and malaria followed in the wake of the floods. 
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From Sept. 9th to the 17th fairly heavy rain 
occurred, and as the falls in October and November 
were abnormally great the conditions for fever 
were more pronounced. In the Muzaffargarh 
district alone were reported 14,492 deaths from 
malaria, which assumed an epidemic form. It 
cannot yet be said what the autumn rainfall will 
be this year, but if it is light the Panjab should 
escape malaria—a small compensation, however, for 
the loss of kharif crops. 
Sanitation in Bihar and Orissa. 

The annual sanitary report of Bihar and Orissa 
makes special reference to the mortality caused by 
plague in 1914. The number of deaths was 64,334, 
and it is noted that the males in the return were 
27,000, the female portion of the population being as 
usual the greater sufferers. The highest rate of 
mortality was in March, when 24,000 deaths were 
reported. This total has only been twice exceeded ; 
in 1905, when the disease first appeared and was 
extremely virulent, and again in 1907. Saran, 
Shahabad, and Patna are always the districts worse 
affected, the deaths being 20,000 in Saran, 12,000 in 
Shahabad, and 10,000in Patna. These were mainly 
in the villages, though 1560 were registered in 
Patna city. Fifteen additional plague medical 
officers were appointed when the seasonal epidemic 
began in November, and nine temporary assistant 
surgeons were later placed on inoculation duty, 
but the course of the disease could not be 
checked. The inoculations rose to over 24,300, and 
considerable success was gained in some districts. 
The destruction of rats was also carried out anda 
scheme for extending the rat-killing operations was 
submitted to Government. The villages of Bihar 
are, it appears, so built that once plague enters them 
evacuation is the only remedy, and it is to be feared 
that the disease will continue to take heavy toll of 
the rural population. In some of the towns plague 
can be controlled, as is proved by the fact that 
Monghyr and Jamalpur practically escaped infec- 
tion in 1914. Measures taken by the municipalities 
in Patna, Bhagalpur, and Sahibganj should eventu- 
ally have a good effect, particularly if special atten- 
tion is paid to the rat question. 

Medical Teaching in Bombay. 

A Press Note issued by the Bombay Government 
gives an account of the origin and character of the 
College of Physicians and Surgeons, which was 
founded in 1911 by Surgeon-General Stevenson 
(now retired), with a view to teaching Western 
medical science on the latest approved lines, and 
conferring the diploma of M.C.P.S. and L.C.P.S., 
recognised by the Bombay Medical Council as a 
qualification for insertion in the Medical Register 
as required by the new Medical Act. The need for 
a medical degree of lower standard and cheaper to 
obtain than the degree of M.B., B.S. of Bombay 
University came to be felt after the decision of 1909 
to abolish the University degree of L.M.&S. The 
College of Physicians and Surgeons in Bombay was 
then inaugurated on the model of the Royal 
English Colleges. The conditions of registration 
are a certificate of matriculation at a recog- 
nised university and a course of medical studies 
extending over five years. The Government has 
already spent Rs.2 lakhs in the endowment of the 
College, in addition to allotting substantial grants- 
in-aid every year. 

The Shillong Pasteur Institute. 

A grant of Rs.25,000 has been sanctioned by the 
Government of India for research work in con- 
nexion with the Pasteur Institute at Shillong. 





Correspondence. 


** Audi alteram partem.”’ 


A “NEW SIGN” IN PULMONARY 
DIAGNOSIS. 
To the Editor of THE LANCET. 

Sir,—Dr. Clive Riviere is right in his assumption 
“ focal atelectasis’ had been discovered by percus 
sion long before Huggard’s apical study of it, and 
Pasteur’s description of a ‘ massive basic collapse. 
The dullness of atelectasis is typically a “ ground 
dullness,” organic, of the lung, yet fugitive. W, 
can dispel it at will; but we cannot command its 
reappearance. Organography, the alpbabet oi 
clinical percussion, is still for our academical 
teaching “a sublime neglect.’ Its ground-dul! 
nesses can neither be commanded or ever dispelled. 
In the overwhelming resonance of the healthy 
thorax all dullnesses are shadows, each of them 
with its penumbra. The outline of any organ 
is a mathematical line for millimetric measure 
ments; likewise that of its shadow, and not less that 
of its penumbra. I might instance the “supra 
hepatic ” outline, but that its name and conception 
are still foreign to the primer on percussion, as 
well as to the treatise. Yet how could any less 
exact superficial measure pretend to serve the 
fateful cubic estimate we are out for? Those 
ground-dullnesses are the big game that Piorry 
was after with his clumsy pleximeter. They are an 
easy target for Sansom’s handy pleximeter, but 
quite hopeless for any measurement in “ finger 
breadths.” For the last 25 years none of those 
which have been studied with it have failed to 
be measurable to a millimetre. All ground-dul! 
nesses are in their essence pleximetric, by definition 
“conducted” vibrations, and thus specially fitted for 
a pleximetric transmission through our surface 
pleximeter. Bone is of unchanging density. That 
of muscle varies with its tone, but a pleximeter of 
unvarying density does not pile up over it, as would 
the finger, a yet greater variation. Truly, it is an 
instrument of ease for the beginner, if only he were 
allowed it; but for the expert it is an indispensable. 

Since Roentgen first demonstrated the accuracy 
of the linear percussion of the “* whole heart” (both 
front and back) the complete absence of any other 
recognition led me to infer that superficial organo 
graphy still passed for unreal or negligible. To my 
surprise, I read in Dr. Riviere’s letter to-day that 
he raises into an honourable association with a 
“ well-recognised impairment of the fifth dorsal 
spine” the most humble, though one of the earliest 
of all my dorsal delineations. Only, he has com 
pelled this comment, by not mentioning as its 
essential feature its “rightward asymmetry,” in 
obedience to the asymmetry of the tracheal bifurca- 
tion, of the infratracheal glands, and above all, of 
the right pulmonary artery. I welcome that over 
sight. It enables me to compliment his percussion 
as equal to closer shadowing than any other. Why. 
then, should it be imperceptive of all that “ bigger 
game,” all of it as steady as the target in a rifle 
range? His great service to clinical medicine is to 
have broken the spell, by hitting that flitting 
shadow, which my less imaginative observation 
had hitherto overlooked. 

His transdorsal subresonance and the scapular 
as well are undoubted realities. Of the rest | 
cannot speak, not having searched the front for 
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Lees’s sporadic foci. Another reality is that 
muscular tone is a reflex, sui generis in its slow 
pace. Myoidema, which soon rises to an acme 
but much more slowly subsides, was connected 
quite early with the diagnosis of phthisis, as 
characteristic of an abnormal myotonic irritability. 
Dr. Riviere’s practical clinical conclusion might fit 
in with that view. But we want to know more 
about the myotonic “ irregularities,’ not only in 
degree, but in “time” as well, before we can see 
our way to any accuracy of diagnosis from that 
muscle reflex. 

His own appeal to the nerve-conducted “lung 
reflex,’ assumedly of quicker gait, is much more 
transcendental than his fine percussion. I own to 
my neglect of any study of Abrams’s manceuvre, 
but not to any disregard. In truth, I could find 
neither any steady fulcrum for any thoughts about 
the alleged reflex, nor any means of tracing its 
genuine identification in the results attributed to 
it. It is still waiting for some physiological experi- 
mental proof to confer upon it the “clinical” 
qualification. At the moment of the reflex where 
is our breathing—in inspiration or in expiration, 
or in what intermediate phase between them? 
During the mancuvre, which spans many moments 
of time, we are passing through at least one com- 
plete respiratory cycle, or possibly a short series of 
them. No two cycles are identical. But any one 
of them includes many respiratory changes quite 
inaccessible to accurate observation or calcula- 
tion, in the thorax and abdomen, in their passive 
elastic tensions, and in their muscular efforts 
and resistances. Before postulating any local 
variations in the local air charge at the seat 
of percussion we need definite data as_ to 
any variations in the total air charge, as this 
would influence the degree of resonance at all 
points of the surface. Those values have to be 
eliminated before any conclusion can be framed ; 
all the more if, as alleged, a considerable basic 
retraction should be part of the reflex. This is 
surely a much greater change than any to be 
observed at the local thoracic site, one suggesting 
an “abdominal’’ almost more than a_ thoracic 
reflex. But the theory recognises neither one nor 
the other, but merely a “ pulmonary ”’ reflex, under 
which we must presumably understand a “ bron- 
chiolar ” reflex. 

My letter of Sept. 18th has disclosed the fact 
that the dullness is not a ground-dullness, but 
an attitudinal and factitious one. That reversal 
in the mode of production by no means ex- 
cludes Dr. Riviere’s clinical promise. The pheno- 
menon itself matters much for us, much less its 
mechanism. In that brief interval I have got so 
far as to be convinced of the reality of the two 
phases which that theory thinks due to a sequence 
of reflexes (a reflex of dilatation following upon 
one of contraction). That sequence is heard and 
felt by the patient (if specially sense-gifted) during 
his alternate straightening and bending under 
percussion. But he can do more than this. With 
unaltered posture, under “continuous percussion ” 
(with the pleximeter—to eliminate the personal 
factor, at any rate that of the percussed finger) he 
can also recognise the two phases when they have 
resulted from pressure or thumping. His hearing 
and his inner feeling of the returning vibration 
agree precisely in time with his percussor’s tactile 
and auditory report. That method might possibly 
disclose some phthinoid muscular aberration in 
“time” for that morbid irritability, in addition to 





that in degree. May I suggest it for Dr. Riviere’s 
own laborious inquiry in confirmation of the 
clinical value of his sign? As one good turn 
deserves another, would he perhaps provide us 
from his excellent percussion with a strict localisa- 
tion of the “anterior sporadic foci,’ and if possible 
demonstrate whether, if anatomical, they are of the 
lung or only of the irritable muscles. 
I am, Sir, yours faithfully, 
Upper Brook-street, W. WILLIAM Ewart. 
To the Editor of THE LANCET. 

S1r,—I hope the discussion of Dr. Clive Riviere's 
interesting and valuable article is not closed, for, 
so far, there has been no debate upon his very first 
conclusion. If there are, as he says, characteristic 
bands of constant position, then our advance in 
medicine is a most important and far-reaching one. 
I remember, as a student, hearing the late Dr. 
Finlayson discuss the “surface’’ percussion areas 
in pulmonary tuberculosis, and since that time I 
have, as opportunity has arisen, endeavoured to 
systematise them, so far, however, without success. 
My results are that the areas are very variable, and 
during the progress of the examination change 
their character both in size and resonance. 

To illustrate my meaning | quote the following 
four cases which have been exposed to tuberculous 
infection and are now under observation. 

CASE 1.—A boy of 14 has an impaired percussion note over 
the whole of the chest wall, both back and front. 

CasE 2.—A young woman of 19 has a \-shaped area 
extending from the fourth dorsal vertebra, having as its 
internal border the spines of the vertebra and the external 
border a line running obliquely from the fourth dorsal to a 
line about six inches from the spine and merging into thx 
lumbar dullness. 

CasE 3.—-A woman of 22 has an area of dullness corre- 
sponding in some measure to that in Fig. 3 (Fig. 1 in 
THE LANCET of August 21st), but extending higher and not 
having the exact shape. 


CasE 4.—A woman of 19, who has an impaired note over 
the upper half of the front of the right side, which dis- 
appears with heavier percussion. 


In the course of my investigations I have noticed 
three very interesting points, but cannot up to the 
present time say that they are necessarily charac 
teristic of pulmonary tubercle. 

The first is the difficulty of examining an early 
case with an ordinary wooden stethoscope. ‘The 
many slight movements made by the chest wall 
prevent the close application of the trumpet end 
of the stethoscope. This difficulty induced im: 
many years ago to employ a binaural stethoscope, 
so that the trumpet end might follow the erratic 
movements of the chest wall. Having the end oi 
the stethoscope always in view I have noticed a 
peculiar slight puckering of the skin round about 
the place of apposition. 

This is the second point, and the third is an 
irregular capillary congestion in the neighbour 
hood of the seventh cervical and the first dorsal 
vertebra. 

My excuse for introducing these points is that 
they are probably all of a reflex character, and so 
to some extent, support Dr. Riviere’s views. 

I am, Sir, yours faithfully, 
Manchester, Oct. 17th, 1915. R. CRAWSHAW HOLT. 


To the Editor of THE LANCET. 


Str,—In the interesting correspondence now 
going on in your columns as to whether or not 
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certain areas of dullness indicate a “new sign” 
of pulmonary tuberculosis a question of greater 
clinical importance presents itself—viz., how far 
we are justified in diagnosing early disease merely 
from the presence of dullness over a portion of the 
lung. 

1. As it has been ably pointed out by Dr. W. 
Ewart, dullness may be due to mechanical causes, 
such as the position of the patient during per- 
cussion, to well-developed or thickness of the 
muscles of the chest, to reflex action, to tonic con- 
traction of chest muscles from hard or prolonged 
percussion, c. 

2. More important still, impaired resonance may 
be physiological. (a) Civilised conditions of life 
tend to defective breathing, to stooping posture in 
clerks, typists, carpenters, shoemakers, and other 
occupations bringing about a deficient aeration of 
the lungs and dullness in healthy subjects. Dr. 
A. G. Auld gives an extreme case of this kind in 
THE LANCET of Sept. 4th. (») I have seen children 
living in unhygienic surroundings, with insufficient 
food and air, develop a condition which is clinically 
seen in dullness and deficient expansion of the 
lung. Dr.Cornelia de Lange, of Holland, wrote last 
year giving a word of warning as to the frequency 
with which such cases were diagnosed as tuber- 
culosis in children.' (c) I have records of cases of 
anemia in women presenting signs of impaired 
resonance at the apex with crepitations and even a 
small irregular rise of evening temperature. All 
these three sets of cases get quite well within a 
very short time when they are put under such 
hygienic treatment as fresh air, rest, nourishing 
food, and breathing exercises. It is only when 
dullness with harsh breathing is accompanied with 
a rise of temperature which is more or less per- 
sistent and a rapid pulse that one is justified in 
suspecting early phthisis, though I admit the possi- 
bility of making a mistaken diagnosis, even with 
some or all these symptoms. The truth is,the more 
we study the more we are puzzled at the compli- 
cated nature of tuberculosis. For the last few years 
we have been so profoundly influenced by the 
German school of thought that we have not 
seriously considered the question that tuberculosis 
may in the pretuberculous and early stages be more 
physiological than pathological, more constitutional 
than contagious, more due to some biochemical 
changes in the blood than of bacterial origin, more 
an insufficiency (‘of air, food, and rest) than 
infectious disease. At any rate this much is 
certain, that it would be a risky thing, as Dr. Auld 
hinted, to diagnose a case as pulmonary tubercu- 
losis merely from the presence of impaired reson- 
ance at the apex or any other part of the lung. 

I am, Sir, yours faithfully, 
Wells, Oct. 11th, 1915 C. MUTHU. 





NERVOUS FURRING OF THE 


To the Editor of THE LANCET. 


TONGUE. 


Sir,—In the interesting correspondence in 
THE LANCET started by Sir James Goodhart on 
this subject I have not seen any reference to the 
very suggestive lectures on the abdominal neuroses 
by Sir Clifford Allbutt over 30 years ago which 
were reported in the medical journals at the time. 
I do not find reference to the lectures (or papers) 
in Neale’s “* Digest.’ So far as my memory serves 
me, Sir Clifford Allbutt called attention to cases of 


1 THe Lawycet, Sept. 19th, 1914, p. 75° 





abdominal pain with other signs of gastro-intes.- 
tinal disturbance in neurotic patients in whom 
thorough physical examination failed to discove: 
the cause of the trouble or routine treatment to 
cure. The treatment recommended was arsenic 
with bromide of ammonium, the mixture being a 
nerve tonic and sedative. These lectures, togethe 
with Sir Samuel Wilks’s remarks on what lh 
termed ‘a mad semilunar ganglion,” made a great 
impression on my mind, and subsequent experienc: 
has convinced me of the soundness of the conclusions 
arrived at by these distinguished physicians. Si) 
Clifford Allbutt will kindly correct me if I have in 
any way misinterpreted the gist of his lectures. 

Dr. Herbert French has called attention in your 
issue of to-day's date to unilateral nervous furring of 
the tongue, and has brought forward two striking 
illustrative cases where lesion of the third division 
of the fifth nerve was responsible for furring of th: 
tongue on the same side. It is, however, to a mors 
common cause of this condition in which the sam: 
nerve is involved that I wish to refer—the more o1 
less definite unilateral furring of the tongue asso- 
ciated with carious teeth on the same side. I have 
seen this in innumerable instances, and I have 
found the tongue become clean on removal of this 
source of irritation. Although a purge is often 
required in these cases “stomach and liver 
medicines are obviously useless. 

I have at times met with cases where the aural 
branch of the same nerve has been irritated at the 
same time, and I have known warm oil to be 
diligently used for relief of the earache when all 
that was required was attention to the tooth. 

I am, Sir, yours faithfully, 
Harley-street, W., Oct. 16th, 1915 CHARLES W. CHAPMAN, 


’ 





COMPARATIVE FOOD PRICES. 
To the Editor of THE LANCET. 


Sir.—Dr. A. K. Chalmers’s article on “ Economy 
in Food during War,” published in THE LANCET of 
Sept. 4th, set me asking prices on Vancouver 
Island. I place them side by side with his :— 

Dr. Chalmers's. 
17d. 
2d. 


10. 


Vancouver Island, 
10:/. 
Qa. 
10. 
2a. 
ad. 
6id. 


Meat (per Ib.) 
Bread (,, 
Cheese( ,, ., ) 
Milk (per pint 
Potatoes (per Ib.) 
Salmon ( ,, 
Herring ( ., 

Egg (one) 
Sutter (per oz. 
Margarine none 
Oatmeal (per Ib.) : R/, 
Lentils re ad, 64¢ 


I am, Sir, yours faithfully, 
Victoria, B.C., Oct. 2nd, 1915. W. E, HOME, 





LEPER-HOUSES. 
To the Editor of THE LANCET. 


Str.—In an address on “ Leprosy” appearing in 
THE LANCET of Sept. 4th, Dr. C. M. O'Brien states : 
“We have it on the authority of Matthew Paris that 
there were 19,000 leper-houses in Christendom in 
the thirteenth century.’ This is an error, which 
has been handed down from one writer to another. 
In 1903, I took occasion to refer to this point in 
an article on Leprosy,’ and also in a short note 


1 Quarterly Review, No. 394, April, 1963, p. 390. 
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contributed to Lepra, Bibliotheca Internationalis 
‘vol. iii., 1903, p. 143). Long before that, a writer 
in Rees’s Cyclopedia (1819) (article on Leprosy) 
had referred to the mistranslation from the works 
of Matthew Paris, who really stated that the 
hospitalers possessed 19,000 manors. I found 
the following reference in Matthzi Parisiensis 
Opera: “ Habent insuper Templarii in Christiani- 
tate novem millia maneriorum, Hospitalarii vero 
novem decim, preter emolumenta et varios prou- 
ventus ex fraternitatibus et prwedicationibus 
provenientes, et per privilegia sua accrescentes "’ 
Paris, MDCXLIV., p. 417, vol. i.). 

Professor Ehlers of Copenhagen suggested in a 
footnote to my article in Lepra_ that the lazar- 
houses may not have been greatly inferior in 
number to the manors belonging to the Knights 
of St. Lazarus (Hospitalarii), and that attached to 
uearly all their manors there was a lazar-house, 
vreat or small. Thisisopen to some doubt, for he 
goes on to say that in the reign of St. Louis there 
were 1502 lazar-houses in France. Asto the number 
of lepers, as I have pointed out in my Quarterly 
lteview article, it is probable that many individuals 
with extensive and disfiguring cutaneous diseases 
such as bad cases of psoriasis, syphilis, mycosis 
fungoides, and so forth, made worse confounded 
by such conditions as scabies and pediculosis, 
found their way into the lazar-houses.’ Howbeit, 
Matthew Paris mentioned 19,000 manors and not 
19,000 leper-houses. 

I am, Sir, yours faithfully, 
GEORGE PERNET, M.D. Paris. 
ion, W., Oct. 13th, 1915. 





NECROSIS OF HALF A PATELLA. 
To the Editor of THE LANCET. 


SiR,—With reference to a note upon a case of 
necrosis of the anterior half of a patella, published 
in THE LANCET of August 14th, | should like to say 
that many years ago I had a somewhat similar case 
under my care. The patient was a delicate boy, 
9 vears of age. He had been kneeling in snow- 
slush, and the skin for a radius of three inches 
round the patella sloughed, and later the anterior 
half of the patella and corresponding portion of 
the quadriceps extensor tendon necrosed. 

I am, Sir, yours faithfully, 
A. Bowers ELLiorr. F.R.C.S. Eng. 

Abergele, Oct. 15th, 1915. 





A PROPHYLACTIC INTERDENTAL SPLINT. 


To the Editor of THE LANCET. 


Sirn,—In the report you give in your issue of 
Oct. 16th of the Exhibition of Fracture Apparatus at 
the Royal Society of Medicine reference is made to 
the methods for treating fractured jaws, shown by 
Lieutenant A. C. Van Valadier. It is stated that 
‘one splint he called the prophylactic interdental 
splint,’ and I think the readers of your report 
would naturally assume that it was the conception 
of Lieutenant Valadier. In justice to British dental 
surgeons, it should be stated that the type of splint 
shown was suggested several years ago by Mr. Lewin 
Payne and is usually known as Payne's cradle splint. 
The methods shown by Lieutenant Valadier are no 








Cabanés: La Lépre et les Vs France, Jour. des Mal. 
Cut., &e , 1892, p. 600 
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different from those adopted by dental surgeons in 
this country when called upon to treat these cases. 
There is, however, one exception—no modern trained 
dental surgeon would descend to transplanting a 
septic tooth into the jaw of another individual. 
There seems to be an idea in some circles that 
Lieutenant Valadier’s work is different from that of 
other dental practitioners—this is not so; and it is, 
I think, a slight on the dental profession in this 
country that the authorities should not have 
employed more extensively the dental surgeons 
attached to our teaching institutions. Many of these 
men have had considerable experience of these cases 
in civilian practice and are quite capable of deal 
ing with them. Wounded soldiers are lying in 
our hospitals with seriously injured jaws, and are 
doomed to life-long deformities, simply because the 
authorities refuse to call to their aid the services of 
skilled dental practitioners. 
I am, Sir, yours faithfully, 


Oct. 18th, 1915. DENS. 





THE BELGIAN 
PHARMACISTS’ 


DOCTORS’ AND 
RELIEF FUND. 


THE WEEK'S SUBSCRIPTIONS. 


THE subscriptions to the Belgian Doctors’ and 
Pharmacists’ Relief Fund received during the week 
have been as follows :— 


2s. d. fad 
“Surgeon - Major, 

ONL «kz “nash siege! a 1 oO ( 
South Carnarvon and 
Merioneth Pharma- 
*) Association (per 
Mr. W. E. Morris) 

. A, Chapman 


Durban Medical Society 
= Dr. E. J. 


Bray, 

Hon. Sec.) .. at ae 8 3 
Lancaster aud District 
Pharmacists’ Associa- 

tion (per Mr. J. B. 
a) me Mare So ee 
Mr. F. A. Williamson 015 0 


017 6 
Oll 3 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Vceux, at 
14, Buckingham-gate, London, S.W., and should 
be made payable to the Belgian Doctors’ 
and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Ltd. 


THE APPEAL FOR SURGICAL INSTRUMENTS. 


The Master of the Society of Apothecaries 
acknowledges the receipt of surgical instruments 
kindly contributed by the following donors :— 

Lady Georgina Home Drummond, per Dr. R. Dods Brown 
(second donation), Perth; Mr. W. A. S. Royds, Sidcup; Dr. 
Watson Williams, Clifton, Bristol; Dr. N. N. Parakh, 
Rangoon ; Anonymous, Weymouth. 
sent to the 

Blackfriars, 


Surgical instruments should be 
Society of Apothecaries of J.ondon, 


London, E.C. 


WetsH NarionAL MepicalL ScHoot.—At a 
meeting of the board of management of the King Edward VII. 
Hospital, Cardiff, held on Oct. 13th, a letter from the 
Treasury was read deprecating the immediate completion of 
the building scheme for 2 Welsh National Medical School, 
rendered possible by the munificence of Sir W. J. Thomas, 
in view o: the position created by the war, and proposing 
the appointment of a Royal Commission to deal with the 
whole question. The board thereupon passed resolutions 
accepting the decision at which the Government might 
arrive, based on the findings of the proposed Commission, 
hoping that the proceedings of the Commission might be 
expedited. and that permission might meanwhile be given to 
the donor to complete the building scheme if no workmen 
eligible for war service were employed thereon. 
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THE CASUALTY LIST. 

THE following names of medical men appear 
among the casualties announced since our last 
issue :— 

Killed. 

Lieutenant J. T. Latham, R.A.M.C., was a student and a 
prizeman of the London Hospital, and was in practice 
with his brother at Islington prior to the war. 

Captain K. M. Levi, Australian Army Medical Corps, attached 
to the 2nd Battalion, Hampshire Regiment, took his 
medical degree at Melbourne University, and was on 
the staff of the Perth Hospital, Western Australia, when 
the war broke out. 

Lieutenant J. RK. Spensley, R.A.M.C., attached to the 8th 
Buffs (East Kent Regiment), received his medical 
education at the London Hospital, and was in practice 
in Italy before the war. 

Captain E. L. Giblin, R.A.M.C., attached to the 24th London 
Regiment (The Queen’s) (T.F.), graduated at the Uni- 
versity of Sydney, New South Wales, and was on the 
staff of the Sydney Hospital before taking up military 
work. 

Captain J. H. Meers, R.A.M.C., was educated at St. Mary’s 
Hospital, London, and was in/practice in the Wands- 
worth Bridge-road, London, before joining the Royal 
Army Medical Corps. 

Captain R. Montgomery, R.A.M.C., attached to the Ist 
Gloucester Regiment. 

Died. 

Major W. A. Malcolm, R.A.M.C. (T.F.), attached to the 
1lth London Regiment (T.F.) (Finsbury Rifles), was in 
practice in the Holloway-road, London, prior to the war. 

Wounded. 

Lieutenant-Colonel J. F. Donegan, R.A.M.C. 

Captain R. O'Kelly, R.A.M.C., attached to the 10th Hussars, 

Lieutenant P. J. O'Reilly, R.A.M.C. 

Lieutenant W. B. W. Patterson, R.A.M.C., 
7th Seaforth Highlanders. 

Captain F. A. Bearn, R.A.M.C., attached to the 9th Bat- 
talion Black Watch. 

Captain T. E. Roberts, R.A.M.C., attached to the Ist Bat- 
talion Lovat’s Scouts. 

Surgeon-Captain P. J. 
(Blues). 

Captain J. B. Downie, R.A.M.C., 
Brigade Field Ambulance (T.F.). 

Lieutenant C. R. Dudgeon, R.A.M.C., 
10th Durham Light Infantry. 

Lieutenant A. R. Roche, R.A.M.C., 
10th Gordon Highlanders. 

Lieutenant J. P. Shaw, R.A.M.C., attached to the 14th 
Northumberland Fusiliers. 


attached to the 


3odington, Royal Horse Guards 


Yorkshire Mounted 
attached to the 


attached to the 


Wounded and Missing. 
Lieutenant A. S. Cohen, R.A.M.C., attached to the 8th 
Somerset Light Infantry. 
Missing. 
Captain D. A. Laird, R.A.M.C., attached to the 2nd Bat- 
talion Yorks Regiment. 


THE Honovrs LIST. 


To be Companion of the Bath, Military Division 
(additional member), for distinguished service in 
the field :— 


Colonel Michael Thomas Yarr, R.A.M.C. 


DEATHS AMONG THE SONS OF MEDICAL MEN. 


The following sons of medical men are to be 
added to our lists of those who have fallen during 
the war :— 


Lieutenant N. H. Greener, 6th Battalion King’s Own 


Scottish Borderers, only son of the late Dr. M. H. 
Greener, of Cardiff. 





Lieutenant J. T. Latham, R.A.M.C., second surviving son of 
the late Dr. C. W. Latham, of Hackney-road, London, 
N.E. 

Lieutenant E. J. Nangle, R.A.M.C. (whose death was 
recorded in THE LANCET of last week), eldest son of Dr. 
E. C. Nangle, of East London, South Africa. 

Second Lieutenant E. F. Gillett, Royal Field Artillery, 
eldest son of Dr. J. F. Gillett, of Andover. 

Second Lieutenant A. 8. Fox, 6th North Staffordshire 
Regiment (T.F.), elder surviving son of Dr. F. Fox, of 
Devonshire-place, London, W. 

Captain H. 8. B. Handford, 8th Sherwood Foresters, elder 
son of Dr. H. Handford, of Southwell, Notts. 

Second Lieutenant E. 8S. F. Handford, 8th Sherwood 
Foresters, younger son of Dr. H. Handford, of Southwell, 
Notts. 
THE CENTRAL MEDICAL WAR COMMITTEE 

(WAR EMERGENCY COMMITTEEP). 

A meeting of the Central Medical War Committee 
was held on Wednesday, Oct. 20th, when the pro- 
ceedings at the meeting between the Director- 
General of the Army Medical Service, Sir Alfred 
Keogh, and the Executive Subcommittee were 
reported and discussed. The courteous and sym- 
pathetic manner in which the Subcommittee had 
been received was acknowledged, and as a result of 
the report and discussion the following resolution 
was unanimously agreed upon :— 

That this Committee should continue to use every endeavour 
to complete the quota of medical men originally called for 
by Jan. 15th, 1916, having regard however to any modifica- 
tions in the number asked for where the civil needs of any 
district suggest such modification. Further, that the 
enrolment scheme be so modified as to ask practitioners to 
engage definitely for service at a fixed date after Jan. 15th, 
1916. 

Dr. Frederick Taylor proposed that the title 
of the Committee in future should be Central 
Medical War Committee, the words “ Medical War 
Committee" being substituted for “ War Emergency 
Committee” in the title of the Local Committees, 
both in London and the provinces. The proposal 
was unanimously accepted with the proviso that 
the words “ War Emergency Committee” should, 
at any rate for a time, be retained as a sub-title 
to obviate confusion. 

In reply to a letter from a well-known medical 
agent, the Committee expressed the opinion that it 
would be well that medical agents should refuse to 
supply as locum tenents men eligible for medical 
service with the army, being not more than 45 
years of age and of sound physique. 


THE LONDON CROWD AND ZEPPELIN RAIDs. 


A wounded soldier in one of our metropolitan 
hospitals when asked what his sensations had been 
during the Zeppelin raid of a few nights before 
expressed himself as having been horrified by a 
crowd of people which had congregated at a street 
corner within view of the hospital windows watching 
the course of the airship and of the attack upon it 
by our guns. “They would not have been out like 
that,’ he said, “if they had been at the front 
and seen how we take to the dug-outs or any 
cover we can get when there are bombs and shells 
flying about.” It is, indeed, a matter of congratula- 
tion that in the recent attack no bombs fell upon any 
such crowd, but in comparatively empty streets and 
spaces, and not upon the public part of any 
theatre. The behaviour of the London crowd is odd 
but consistent. Hundreds of persons will some- 
times collect round a fallen horse or a person who 
has fainted in the street, although nine-tenths of 
them can see nothing, and we ought not to wonder 
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that so novel a sight as a death-dealing engine 
of war above London should collect crowds at 
street corners which command the open sky 
in various directions; but we may well shudder 
when we picture what would occur if a bomb, or 
even fragments from our own shells should fall 
into a closely packed agglomeration of inquisitive 
citizens. The carnage effected by the missile 
would be increased by a headlong rush to escape. 
The question of theatre going has this common 
feature with that of going into the streets to 
“see the sight’’—those who court danger will 
have only themselves to thank if they are injured. 
By staying at home, unless obliged to be abroad, 
and by avoiding the natural tendency to form 
groups and compare notes, our London population 
would distribute the risk and diminish the proba- 
bility of the enemy achieving an indiscriminate 
slaughter. The fact that the danger of being 
abroad is neglected by the population of London 
is a tribute to their strength of nerve and to 
their appreciation of the proportionate risk of 
any individual, but the measures successful in 
Paris for keeping the streets clear might, even 
though less easily applied in London, have a good 
effect in crowded districts if Zeppelins should 
find their way over such areas. Our surgeons 
and hospitals are more than fully occupied in 
striving to cope with the inevitable suffering 
caused by a cruel war. We urge, therefore, that 
they should be spared, by the adoption of every 
reasonable means to that end, the risk of having 
hundreds of sudden casualties thrust upon them 
without warning when these will be due, not to 
any necessity, but only to the more or less idle 
curiosity of the sufferers or to their desire for 
amusement and diversion. The words of the 
soldier quoted above show that ordinary prudence 
need not be mistaken for timidity where life and 
limb are at stake. 
An Analysis of the Injuries. 

The reported accounts of the inquests held on Oct. 16th 
and 18th afford the material for a rough analysis of the 
injuries received. The number of deaths reported was 11 on 
the 18th and 29 onthe 19th. Of these 40, the age varied 
from 74 to 10 years, with an average of 38 years. Curiously 
enough, there were no injuries reported to children under 10 
years. The case is mentioned of a woman who was sitting 
m the outside of an omnibus with her child on her lap, 
where the child was thrown off, but afterwards picked up 
unhurt, while the woman was seriously injured. Otherwise 
there is no mention whatever of children younger than the 
three unfortunate boys aged 10 to 15 years who were killed 
together in bed in one room. Whether due merely to 
coincidence or to the fact that all infants were in 
bed, or whether, in fact, a violent air-shock is less 
dangerous to the young, cannot be determined by the 
present data, but the fact appears worth noting. Twenty- 
six of the victims were male and 14 female. Occupa- 
tions naturally varied ; a small but considerable proportion 
earned an out-of-door livelihood. Twenty-five were stated 
) have been outside when they met with their injury, 
12 inside, and in 3 cases no data were given. In 29 out of 
the 40 death appeared to have occurred very rapidly or to 
have been instantaneous, and in most of the remainder life 
was only prolonged for a few hours, the shock probably pre- 
cluding any marked suffering. As is usual in such cases, 
some of those most gravely hurt had no knowledge of the 
site of the injury ; amongst these is mentioned a man whose 
irm was torn off by the explosion. In many cases the data 
ire insufficient to establish the nature of the injury: four 
leaths were due to falling walls or ceiling, in five others 
leath was apparently instantaneous and due to the 
force of explosion without external wound, and three had 
multiple wounds. Where a single injury was noted there is a 
creat preponderanee of wounds of the lower limbs, and since 
many leg wounds must have occurred without fatal issue 
the preponderance is the more noteworthy. In several 





instances both legs were severed. Wounds of abdomen, 
chest, and neck were also fairly frequent, about three in 
each case, but only two head injuries were noted, in one 
case the whole head, in the other part of the face having 
been blown away. In a class apart were two deaths of 
elderly people where shock resulted in stopping a heart 
already damaged by disease. No attempt has been made in 
this analysis to draw any conclusions from the type of injury 
produced. The intention has been simply to classify and file 
the information for future reference. 
Royal Visit to the Injured. 

The King and Queen paid a visit to Charing Cross 
Hospital on Oct. 16th to visit some 20 victims whose 
injuries had not proved immediately fatal; going 
from ward to ward they stopped at every bedside to 
give a few words of comfort and cheer. 

Air Raid Dangers. 

Sir Edward Henry, the Commissioner of Metro- 
politan Police, has found it necessary to again warn 
the public respecting the purchase of fire extin- 
guishers for controlling fires such as those likely to 
be caused by bombs dropped from hostile aircraft. 
The Commissioner warns the public not to purchase 
chemical liquid fire extinguishers without a written 
guarantee that they comply with the specification 
of the Board of Trade, Office of Works, Metropolitan 
Police,or some approved Fire Prevention Committee. 
Many much.-advertised dry-powder fire extinguishers, 
he points out, are quite unreliable. The prompt and 
intelligent use of water, sand, or both, in dealing 
with outbreaks of fire caused by hostile aircraft, 
appears to be the best, simplest, and most economical 
safeguard. The warning issued in June and again 
in September that residents should keep under cover 
during the presence of hostile aircraft is repeated. 


THE WORK OF THE BRITISH RED CROSS AND THE 
ORDER OF ST. JOHN OF JERUSALEM. 

Thursday, Oct. 21st, was the day selected by the 
joint committee of these splendid organisations to 
make a wide and forcible appeal to the nation for a 
continuance of the open-handed support and devoted 
assistance hitherto granted to their work. A special 
supplement, published by the Times, gives fully the 
history and organisation of the associated bodies, 
and sets out also the details of the priceless work 
which has been accomplished on behalf of the sick 
and wounded. His Majesty the King has signalised 
the occasion by a donation to Red Cross Funds from 
the Privy Purse of £5000, and we trust that the 
public will follow this high example. 


THE EXECUTION OF MISS CAVELL. 


Miss Edith Cavell was executed by the Germans 
at Brussels on Oct. 13th for harbouring British, 
French, and Belgian soldiers and assisting them to 
escape. Miss Cavell was trained as a nurse at the 
London Hospital, and on the opening of the Ecole 
Belge d’Infirmi¢res Diplémées, Brussels, in 1907, 
was appointed matron of the school. It is no 
exaggeration to say that the carrying out of the 
death penalty on this brave woman has sent a 
shudder through civilisation. 


THE ReEportinG or CasvuALties.—In order to 
facilitate the prompt notification of casualties to the rela- 
tives of soldiers, arrangements have been made whereby 
daily reports of admissions to, and discharges from, hos- 


pitals in France will be made to the War Office. This 
information, however, will not be made public till 48 hours 
after its receipt, and the delay, it is hoped, will spare rela- 
tives the shock of seeing casualties announced for the first 
time in the press. 
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Foop In War Time.'—Professor D. Noel Paton 
delivered his third and concluding Chadwick lecture at the 
Hampstead Library on Oct. 18th, under the chairmanship of 
Mr. Frank Scrase, the medical officer of health of the 
borough. The lecturer commenced by emphasising the 
importance of a careful preparation of food in order to 
facilitate its proper assimilation, particularly in the case of 
vegetables, so that there should be an effective rupture of 
the capsules to allow the contained material to be dispersed 
and come into intimate contact with the digestive juices. 
Hence the method of milling flour had a marked influence 
on the degree of its dizestibility, flour of the finer milling 
being more readily absorbed than the coarser milled. To 
bring these points home he showed excellent slides of magni- 
fied grains of wheat and of partially cooked and thoroughly 
cooked potatoes. Sound teeth were also of the first import- 
ance, particularly in people of vegetarian habit, seeing that 
before food could be available as energy the muscles must 
have taken the nutrient material to themselves, and it must 
have become part of them. From a table of relative 
availability of common foods, it was evident that the absorp- 
tion of eggs, flesh, and milk was extremely good, while 
vegetables showed a definitely diminished availability—i.e., 
some 70 as compared with 95. With regard to palatability 
of food, he cited Pavlov’s experiments with dogs to show 
that the sensation of pleasure in connexion with food 
determined a definite increase of gastric flow, this flow 
being lessened when the dog saw food it did not like. X ray 
abservations with bismuth meals also showed that when the 
animal was angry the intestinal movements were strongly 
inhibited, or even stopped. It was not advisable to take into 
the stomach food containing a large proportion of inert 
matter, though when highly concentrated food such as 
cheese was ingested, it was desirable to take some 
more bulky food in conjunction. Professor Paton showed 
a very instructive table setting out the calorie and 
protein values of various foods per penny spent at war prices. 
This showed a high value, both in calories and protein 
content, in the case of potatoes, oatmeal, wheat-flour, 
lentils, pea-nuts, and barley-meal; while in both respects 
meat and fish came much lower down in the scale. He had 
a particularly good word to say for herrings and buttermilk, 
while in the matter of fat, batter was to be regarded as a 
luxury in comparison with margarine and dripping. Inci- 
dentally he showed how dearly people paid for articles with 
fancy names, mentioning one or two largely advertised 
articles which had no especial merit. Beef and mutton in 
these times were not economical foods for the worker. Oatmeal 
and milk, though not now such a national dish in Scotland 
as in former times, had great value in proportion to cost; 
and peas, beans, and lentils were much neglected by those 
to whom expenditure on food was a serious item. But it 
was most important that the latter should be thoroughly 
cooked. The outstanding lesson was that in order to receive 
the needed 3500 calories of energy and 120 grammes of 
protein, a variety of tood should be eaten. 

Dealing with the question as to whether a purely 
vegetarian diet was desirable, he said that during growth 
the vegetable proteins were inadequate, as they had not 
sufficient repairing and building amino-acids. The protein 
of milk was the best of all, and therefore peculiarly suitable 
for children. After growth had ceased the animal economy 
could derive all its needed protein from vegetable sources. 
On the whole, a vegetarian life was more suited to people of 
outdoor habit and a meat mixed diet to those of sedentary 
occupation. Waste at the present time he stigmatised as 
criminal, a crime against the realm. The most logical 
course would be to place everybody upon a ration, but we 
were not a logical people. He threw upon the screen tables 
of diets which had been designed to come within 6d. per 
person per day, and insisted that people who made out such 
lists for gaidance should approach the question from the 
scientific side, and actually measure the food values. 

His concluding reference was a succinct summary of the 
knowledge in reference to alcohol. When burned, alcohol 
gave off heat, and hence was a source of energy. One gramme 
of it yielded over 7 calories of energy—i.e., more than the 
burning of a gramme of protein, less than the burning of a 
gramme of fat While whisky, brandy, and rum contained 
about 43 per cent. alcohol, ordinary beer contained 7 per 


Reports of the previous lectures appeared in THE Lancet f 
Oct. Ith (p. 838) and 16th (p. 895), s 





cent., and Lager beer 4 per cent. English ale contain 
0-8 per cent. of sugar. With regard to the effect 
alcohol on the human body, Attwater, in America, show 
that alcohol, taken in moderate quantity, did not de 
the absorption of food. lJut, taken apart from food, 
in concentrated form, or in extensive amount, it produ 
a congestion of the stomach, and catarrh of that visi 
Alcohol was rapidly absorbed and needed no digesti 
Most people could oxidize two or three ounces of alco! 
per day, but this power varied not only in different peo; 
but in the same person at various times; and the ex 
taken above that oxidized acted as a poison on the tissu: 
\lcohol had been ciaimed as a source of energy, but it was 
a very costly one. (ne paid about six times as much fo: 
the energy so derived compared with the same ene! 
obtained from starchy or fatty foods. Therefore no sane 
person would buy alcohol at this time as a source of energy 
It was bought for the sake of the effect it produced 
the nervous system. It first retarded the rate of chemica 
change in the cells, and later facilitated the breaking- 
down of those cells. Its effect was most marked on the 
liver, kidneys, and central nervous system, for which it 
showed a selective affinity. It also served to inhibit the 
activity of response of the brain and the brilliancy of its 
working, the opposite belief being due to a temporary 
paralysis of the autocritical centre. Even a moderate 
expenditure upon alcohol by the working classes withdrew 
from the all-too-inadequate income the amount required for 
true food, and so it was a dangerous luxury in war-time. A 
larger related question was the huge conversion of valuable 
food, such as the cereals and sugar, to the manufacture o! 
alcohol; 80,000 tons of sugar and 14 million tons of the 
grain of cereals were taken per annum for this purpose. He 
concluded a very interesting dissertation by epitomising his 
recommendations in the following words: Use largely pulses, 
cereals, potatoes, margarine, and dripping; limit the con- 
sumption of animal foods, keep fresh milk for the children, 
refuse to buy luxuries, avoid waste, leave alcoholic drinks 
alone until after the war is over. 

Professor Paton was very cordially thanked for his series 
of lectures. 


THe UNIVERSITY OF EDINBURGH AND THE WAR. 
—Even greater than last year has been the effect of the war 
on the University of Edinburgh. The attendance at the 
opening of the new winter session in medicine demonstrates 
this. The number of new students is, however, quite a large 
one, and the serious decrease in numbers is among the more 
advanced alumni. As among the students, so among the 
professoriate. Two professors are serving abroad at present 
—namely, Professor Alexis Thomson and Professor G. Lovell 
Gulland. The former, who left Edinburgh for France some 
months ago, is now consulting surgeon to the Expeditionary 
Forces, and Mr. Alexander Miles is conducting his university 
classes in surgery for the present, a very fitting substitute. 
Mr. Miles is the collaborator with Professor Alexis 
Thomson in a text-book of surgery, and has for many years 
lectured extramurally. Professor Gulland is consulting 
physician at Malta Hospital, which is serving as a medical 
base for the Gallipoli army, in connexion with which the 
case3 are very largely medical. Dr, William Russell, professor 
of clinica] medicine, is conducting Professor Gulland’s classes 
in medicine in his absence. Professor Alexis Thomson and 
Professor Gulland have each received the rank of colonel in 
the Army Medical Service. 


AFTER THE Wark IN Canapa.—The Quarantine 
Service of Canada has already taken precautions against 
the introduction of disease after the war. It is now 
exercising the utmost vigilance against the introduction 
of any disease in returned soldiers. Canada expects 
to have a large influx of immigration as soon as_ hos- 
tilities cease, and particular attention will be paid 
towards preventing the introduction of either plague, 
typhus fever, or Asiatic cholera. A disablement fund which is 
being started under the auspices of the Canadian Military 
Hospitals Commission has received its first contribution o! 
$100,000 from Mr. James Carruthers, of Montreal. The 
Commission is undertaking to raise a national fund for th 
care of the invalided or wounded soldiers. Besides th« 
Commission will have many activities such as the establish- 
ment and maintenance of hospitals and convalescent homes 
which will be administered out of the public funds, th« 
organisation of voluntary aid on a comprehensive scale, anc 
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e administration of the disablement fund. A large number 
private homes in various parts of Canada have already 
en offered to the Commission. The new immigration 
ding at (Quebec will equipped as a distributing 
<pital. where the men on arrival will be examined and 
tted to the respective homes. 


be 


THE AMERICAN Women’s War _ Hospitat, 
[GNTON rhe present chief surgeon to the hospital, Dr. 
Pearce Penhallow, has sent us an analysed report of the 
st 1000 cases treated there, being the discharges from 
t. lst, 1914, to March 14th, 1915. Of this number 785 cases 
ere surgical, 520 traumatic, and 265 non-traumatic. Of th 
sumatisms 445 were wounds, the remainder mostly con- 
sions and sprains. 254 wounds were infected, but only 2 
ith tetanus, both of which recovered, and none with the gas 
bacillus. Sixty wounds contained foreign bodies, requiring 
1 operations for their removal. There were 115 fractures 
7of the skull, 3 of the jaw, 7 of the clavicle, scapula, or 
s, and 98 of the extremities. Of other complications, 
mothorax occurred 12 times and aneurysm once. A total 
179 operations were performed, only 19 amputations 
among them, of which all but 4 preceded admission. Of 
non-traumatic surgical conditions, frost-bite headed the list 
with 144, and defective teeth came second with 21. Amongst 
301 medical conditions, only 60 were of infections, endo- 
carditis 19, dysentery 17, rheumatic fever 11. Of non- 
infectious conditions, bronchitis and myalgia were much the 
most frequent. ‘Turning to the results of treatment, cure 
was recorded in 63 per cent. of the surgical and 60 per 
cent. of the medical cases, improvement in 35 per cent. 
and 32 per cent. respectively. Only 3 patients died. The 
average time off duty before admission was 11-4 days, and of 
stay in the hospital 22-8 days. Only 35 were invalided out 
of service, and 54 transferred to other hospitals. ‘The report 
deserves careful scrutiny, and is to be followed shortly by 
one on the second 1000. The hospital—as the report reminds 
us —is the principal expression of the work of the American 
Women’s War Relief Fund, initiated as a token ef sympathy 
with Great Britain in her time of trial, and this sympathy 
could hardly have taken a more beneficent form. 


FACILITIES FOR VISITING THE WouNDED.—It 
does not seem to be generally known that the War Office has 
made arrangements with the railway companies whereby 
relatives of the wounded may journey to hospitals in the 
country at reduced fares. According to a memorandum 
issued some time ago relatives will be permitted to visit 
wounded officers and soldiers in hospitals in Great Britain 
on payment of the single fare for the double journey, when 
the journey is not less than 30 miles in one direction and 
when the tickets issued do not exceed the price of two full 
tickets. The vouchers for these cheap tickets are issued only 
on the demand of the patient and on the approval of the 
medical officer attending him, while visits are allowed 
entirely at the discretion of the medical officers in charge of 
the hospitals. 


INDIA AND THE War.—Mr. 
Jairazbhoy, Vice-President of the Moslem League, has 
published at the Times Press in Bombay two little pamphlets 
entitled ‘‘ India and the War” and ‘' The Suicide of Turkey.” 
He notes in the first the rising in the East predicted by 
Bernhardi, which took the form of a stirring and stimula- 
tion of the deep and passionate loyalty which dwells in 
every Indian heart. The war will have its compensation if 
it results in the common good of the whole human race 
above and beyond nationality, creed, or colour. ‘The second 
pamphlet is to demonstrate that the fate of Islam is in no 
way bound up with that of the Turks. It has already had 
a large circulation in India, a Gujarati version having been 
published as well as two English editions. 


MEpIcaL INSPECTION SCHEME FOR County oF 
\BERDEEN SUSPENDED.—At a meeting of the Aberdeen 
County Committee on Secondary Education held on Oct. 15th 
t was decided by 12 votes to 1 that in respect of the scarcity 
f medical men for war service the committee’s scheme of 
medical inspection for the county be meantime suspended. 


New Mrnirary Hospiran ror Torqguvay.— 
Mr. H. G. Williams has had ‘‘ The Mount,” Torquay, fitted 
ip as a convalescent hospital for wounded soldiers, and it 
will be used as an annexe to the Townhall Red Cross Hospital. 
It was formally opened on Oct. 11th, 21 cases being admitted. 


Cassamally 
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EDWARD HENRY POLLOCK 
M B. CANTAB., M.R.CS., 


LIEUTENANT, ROYAL 


BRUNTON, B 
L R.C.P. Lonp., 
MEDICAL CORPS, 

Lieutenant Edward Brunton, who was killed in France on 
Oct. 8th, was the younger son of Sir Lauder Brunton, Bart 
F.R.S., and the late Lady Brunton. He was born in 
January, 1890, was educated at Fettes College, Edinburgh, 
Trinity College, Cambridge, and St. Bartholomew’s Hospital 
After graduating as L.A. and M.B. at Cambridge, he held 
the appointment of house surgeon at the Royal Portsmouth 
Hospital and of house 
physician at St. Bar- 
tholomew’s Hospital. 
Immediately after the 
termination of this 
latter appointment he 
joined the Royal Army 
Medical Corps, and at 
the end of last July 
he became attached 
to the 4th Battalion 
Grenadier Guards. 

Sir Lauder Brunton 
has received the 
following letter from 
the Keeper of the 
Privy Purse: ‘‘The 
King and Queen ceeply 
regret the loss you and 
the army have sus- 
tained by the death Se 
of your son in the 
service of his country. 

Their Majesties truly sympathise with you in your sorrow 

Captain Morrison of the 4th [Battalion Grenadier Guards 
wrote to Sir Lauder Brunton on Saturday, Oct. 9th: ‘* I am 
very sorry to tell you that your son was killed by a shell 
yesterday morning. Death was instantaneous. The whole 
battalion are so sorry, and I am writing on behalf of the 
officers and men to express our deep sympathy in your 
loss. Your son did so extremely well in the battle.” 


Pas 


ARMY 


ARTHUR ERNEST BULLOCK, L.M 8.S.A. Lonp., 
CAPTAIN, ROYAL AKMY MEDICAL CORPS, 

Captain A. E. Bullock, who was killed in France 
on Sept. 26th, was 26 vears of age and was educated 
at Colet Court and at St. Paul’s School, gaining 
scholarships. He captained the school swimming for 
two years and was 
also captain of the 
gymnasium, winning 
the school sports 
challenge cup and 
sharing the Public 
Schools Championship 
Shield for gymnastics 
at Aldershot. With a 
leaving exhibition in 
science he entered 
St. Mary’s Hospital in 
1908, there obtaining 
honours in anatomy. 

After qualifying he 
filled successively the 
posts of ophthalmic 
assistant, resident 
obstetric officer, house 
surgeon, and _ house 
physician. He was 
devoted to surgery, in 
which his ambidexterity made him specially proficient. He 
resigned the last office on the declaration of war, obtaining 
temporary commission in the R A.M.C., and became medical 
officer of the 4th Middlesex Battalion until the time of his 
death. He was mentioned in despatches early in 1915, and 
on completion of a year’s service was promoted captain. 
His death occurred on Sunday, Sept. 26th, when going to 
the aid of a wounded man; he was shot in the head 
and death was immediate. ‘The A.D.M.S., writing to his 
father, says: ‘‘I feel your son’s loss very much. I had 
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seen a good deal of him and his work, and looked upon him 
as one of my best officers. He never spared himself.” 
A hospital contemporary writes of him: ‘' Quiet and 
reserved in manner, he was extremely popular amongst a 
very large circle of friends, and it is no idle boast to say 
that under this reserve was a sincere consciousness of his 
own limitations and abilities. He took a keen interest in 
boys’ work, and was one of the founders of the Pauline 
Mission amongst the working class of boys at King’s 
Cross. To them he was a type of true manhood, for 
amongst his many qualities he attracted them by his skill 
in athletics. Of his work in France there are records 
showing that he never spared himself if it were possible to 
render aid or alleviate sufferings. One of his late stretcher- 
bearers, writing to a friend for news concerning him said: 
‘He was the bravest soldier ever seen on a battlefield, and 
there was sincere admiration for the gallant devotion with 
which he tended the wounded in all ranks of our regiment.’ 
There are many now who owe their lives to him, for his 
self-confidence and skill enabled him to attempt dangerous 
surgical work in the most difficult surroundings.” <A 
memorial service was held in the chapel of St. Mary’s 
Hospital on Oct. 5th. 


JEFFERY WIMPERIS PARKER, M.R.C.S., 
L.R.C.P. Lonp., D.P.H. CANTAB., 
LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 
Lieutenant J. W. Parker, who was killed in action on the 
Gallipoli peninsula on August 6th at the age of 32, was the 
youngest son of the late 
Professor T. Jeffery 
Parker, F.R.S., of Otago 
University, N.Z. He 
was educated at Dune- 
din, N.Z., and came to 
England for his medical 
studies at University 
College, Cardiff, and 
University College Hos- 
pital, London. After 
qualifying he held resi- 
dent appointments at 
Addenbrooke's Hos- 
pital, Cambridge, and 
King Edward VII. Hos- 
pital, Cardiff, after- 
wards settling in prac- 
tice at Merthyr Tydvil. 
When war broke out he 
obtained a commission 
in the Royal Army 
Medical Corps, and was 
attached to the llth Battalion Manchester Regiment, 
meeting his death soon after landing at Gallipoli. 


EDWARD WORRELL CARRINGT ON, M.A., M.B. Oxon., 
M.R.C.8., L.R.C.P. Lonp., 
CAPTAIN, ROYAL ARMY MEDICAL CORPS, 
Captain E. W. Carrington, who was killed in France 


on 27th in his twenty-seventh year, 
youngest son of the Jate Sir John W. Carrington, 
C.M.G.. sometime Chief Justice of Hong-Kong. Educated 
at Marlborough, where he became a prefect, he entered 
Keble College, Oxford, with a science scholarship, and 
took his B.A. with a first class in natural science (physio- 
logy) in 1911. In the same year he entered King’s 
College Hospital with the University entrance scholar- 
ship, winning successively the Tanner prize in obstetrics and 
the Todd prize and medal for general proficiency. Qualify- 
ing M.B. Oxon in 1913. he was resident physician at King 
Edward VII. Memorial Hospital, Ealing, later returning to his 
own hospital as assistant house surgeon to Professor 
A. Carless. On the outbreak of war he joined the Royal Army 
Medical Corps with the rank of lieutenant and was 
attached to the 2nd Worcesters at the front, where he 
remained with that regiment till his death. In February 
last he was awarded the Military Cross for gallantry in 
attending to the wounded under heavy fire, and in August 
was promoted captain. 

He was killed in the early morning of Sept. 27th, while 
succouring the wounded, and his colonel wrote of him: * If 
any man ever gave his life for others, it was he. He was 
one of the bravest men I ever saw.” 


Sept. was the 





Medical Hews, 


Royal CoLLeGE oF SurGEONS OF ENGLAND.— 
The undermentioned diplomas were conferred upon 
following candidates who have now complied with t 
necessary by-laws : 

F.R.C.S.—TJames L.R.C.P., M.B.C.S., 
Hospital. 

M.R.CU.S.—Satish Chandra Biswas, Calcutta University and St. Ma 
Hospital; Erie Francis Buckler, Birmingham University; and 
Jacob Young Ferguson, M.D., Queen's University, Kingston, a 
Londun Hospital. 

L.D.S.—Tom Geoffrey Melsome Parker, Middlesex and Royal Dent 
Hospitals; Horace James Proctor, Leeds Uuiversity; Louis P! 
Richards, Guy’s Hospital; Hedley Victor Stebbings, Guy's H 
pital; and John Alphonsus Tighe, Charing Cross and Royal De: 
Hospitals. 


Douglas Driberg, Lon 


UnIversITY OF Lonpon: CoLontAL EXAMINa- 
TIONS.—At examinations held recently the following candi- 
dates were successful : 

CrYLon (CoLoMBO). 

First Examination for Medical Degrees.—Andrew Cyril Fernando ani 
Cyril Amadore Jayasuriya, Ceylon Medical College. 

Second Examination for Medical Degrees; Part I.—John Robert 
Blazé, Simon Reginald Gunewardene, and Cyril Ama 
Jayasuriya, Ceylon Medical College. 

EpinpurcH UNIVERSITY GRADUATION.—The 
October graduation ceremony in connexion with Edinburgh 
University was held on Oct. 15th in the McEwan Hall, when 
degrees were conferred in science, divinity, medicine, and 
art. The list of students for graduation was small—53 in 
all—and there was a small attendance, none of the galleries 
being occupied. As in other recent graduations, a number 
of the young men were in uniform, and degrees were con- 
ferred in absence on some who were already on servic« 
Prior to the ceremony an organ performance was given by 
Mr. T. H. Collinson, F.R.C.O., organist to the University 
Principal Sir William Turner presided, and the proceedings 
throughout were of the quietest description, with an almost 
complete absence of the ** asides"’ with which the students 
are wont to favour a graduation ceremony. The following 
degrees were conferred in medicine and science :— 

Bachelor of Medicine and Bachelor of Surgery.—Mirza Hasan 
Alikhan, Thomas Chalmers Bowie, Alexander Fraser Camplh« 
Edward James Clark, Percy Barnard Corbett, John Dick (secon! 
class honours), Robert Burns Eadie, Peter Williams Edwariis, 
George Elsworth. Helen Mitchell Gall, William Goldie, M.A., 
Ewart Stanley Hawkes, Arthur Norman Homewood, Gordon 
Lilico, Thomas Jones Lloyd, John M‘Garrity, Charles Fellowes 
Maclachlan, Alexander John Reid Taylor, William Egbert 
Thompson, and Anthony Alfred Watson. 

Doctor of Science.—James Wallace M*‘ David. 

Bachelor of Science.—Andrew James Caird and Hugh William Young 
Taylor. 

At the conclusion of the ‘‘capping” Sir William 
Turner briefly addressed the graduates, saying that the 
ceremony just performed enabled those who had completed 
their education and passed their examinations to play their 
part in the world at a time of great stress, and when the 
academic youth of England was setting a splendid examp|: 
of patriotism. 


THe CiinicaAL Report oF QUEEN CHARLOTTE s 
HospiraL.—During the last decade several new obstetrica! 
methods, such as extraperitoneal Caesarean section, sym- 
physiotomy, ‘twilight sleep.” &c., have been extensively 
written on both in the lay and the scientific press. Asa genera 
rule the greater the initial flourish of trumpets the quick« 
the innovation dies ; of the rest, a tew are accepted in tur 
by the profession, but the majority are found after a few 
years to settle down to their proper level, which is usually 
good deal lower than might have been expected fron 
the excitement produced by their advent. It is ofte: 
difficult for a medical man who has left his medica 
school long to tell what is really being done by respon 
sible people and what has only been talked about an 
not actually been taken np. One rough way of telling th: 
former from the latter is to read the clinical reports issued 
by the different hospitals. In such a report the practitione: 
will find what are the operations, &c., which are habitually 
performed by the staff, and what procedures are not men- 
tioned either because they are not thought to be good or 
because suitable clinical material has not presented itself 
The report of Queen Charlotte's Hospital for 1913 is just 
published—presumably the delay is due tothe war. From 
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its pages may be gathered that the obstetricians attached to 

e institution believe in the value of induction of labour as 
t was done on 86 occasions. The method used was mostly 
ie introduction of bougies, and it is not without interest 
that the average time elapsing between the introduction of 
the bougies and the delivery of the child is only 37} hours. 
Ordinary Cesarean section was done on 21 patients, the 
ndications for the operation including eclampsia and heart 
disease as well as obstruction by pelvic deformity or tumours. 
[he gradual cessation of the once common practice of 
sterilising the patient by salpingectomy is shown by its 
only having been once performed. The more interesting 
cases are given in abstract and their reference numbers 
appended, so that anyone who wishes can look up the 
original notes. From these abstracted cases we learn 
that half the patients with fibroids had normal unaided 
leliveries and half required myomectomy or hysterectomy. 
A diabetic with 10 per cent. of glucose in her urine had a 
living child, but the liquor amnii was found to contain 
0:04 per cent. of glucose. Among other cases to be noted is 
one where a septic thrombus of the pampiniform plexus was 
treated by opening the abdomen and excising the broad 
igament, and another where the labour was apparently 
sbstructed by a vicious action of the uterus causing a con- 
striction and preventing the delivery of the child; although 
there was no pelvic contraction craniotomy and cleidotomy 
failed, a partial version was done and then decapitation 
still the trunk could not bemoved and Cesarean hysterectomy 
was necessary. 


THE MepicaL ScHooL oF THE UNIVERSITY OF 
MANCHESTER.—The session of the Medical School was 
opened on Oct. 7th with no general introductory lecture, 
lectures and practical work beginning on the _ first 
day. There has been a very good entry of new 
students. For the Victoria University graduate classes 
the number of new entries is over 60, the whole 
entry being nearly 90, among whom are 20 women. 
Practically all the male students of British nationality at 
the University, except those in the faculties of Jaw and 
medicine, will undergo some form of military training or 
ambulance training this session. Professor W. Stirling, in 
opening the course of lectures on physiology, delivered a lecture 


on Defences of the Organism, illustrated by coloured lantern 
slides, in which he reviewed some of the occurrences presented 
by Nature in the ** struggle for life” or the ‘‘ struggle for exist- 


ence.” He poirited out that in ‘‘ The Origin of Species by 
Means of Natural Selection, or the Preservation of Favoured 
Races in the Struggle for Life,” to give Darwin's historic 
work its full title, it was important to notice that the phrase 
‘struggle for existence” was used in a large and meta- 
phorical sense, ‘‘ including the dependence of one being on 
another, and including (which is more important) not only 
the life of the individual, but success in leaving progeny.” 
In Darwin’s. teaching, said Professor Stirling, war is not a 
‘biological necessity,” justifying brutality and aggressive 
militarism on man’s part, nor is it, as proclaimed by 
Bernhardi, the ‘* basis of all healthy development.” ‘‘ Struggle 
for existénce” is not the ‘life-giving principle,” and 
Bernhardi’s statement, ‘‘ might isthe supreme right; and the 
dispute as to what is right is to be decided by the arbitra- 
ment of war,” is quite untrue from the scientific point of view. 
After pointing out some of the means of defence employed 
by plants, such as stiff hairs, spines, thorns, prickles, acids, 
and repulsive odours, the natural defences of animals were 
considered in some detail. These, said Professor Stirling, 
may be, physical or chemical or both, the physical arms of 
animals being exemplified by the stinging cells of sea 
anemones, the sting of the bee and scorpion, the poison gland 
of the ‘snake, and the electrical organ of the torpedo. As to 
chemical defences, it was pointed out that acquired immunity 
is of /the utmost importance for the soldier in the field. 
A nojyinocolated soldier is between 14 and 15 times more 
liabl to catch enteric fever than one who has been inocu- 
lated,f whilst the chances of death are three times greater in 
the ngn-inoculated soldier than in the inoculated one. 


INBURGH ScHOOL OF MEDICINE FOR WOMEN.— 
idinburgh School of Medicine for Women has opened 
winter session with good promise. In the past the 
ress of this school has been notable, and the progress is 
¥ng maintained by this year’s enrolments. Even in 
mal times the opportunities for women in the medical 





special circumstances of the moment these opportunities 
are even greater than before, with the urgent need for 
qualified medical men for the forces. Two years ago a 
record number of students attended the college, and last 
year and this the figures are maintained. 


Ham GREEN SanatortuM.—At the last meeting 
of the Bristol city council the resolution moved by Mr 
Colston Wintle, L.R.C.P. Lond., M.R.C.S., chairman of the 
health committee, in favour of offering the tuberculosis 
sanatorium at Ham Green as a hospital for wounded soldiers 
after some discussion was not carried, and consequently the 
health committee has decided to open the institution for the 
treatment of consumptive patients at the earliest possible 
date. 

Sonam 
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NOTES ON CURRENT TOPICS. 

The Scottish National Health 

CONSIDERABLE opposition is being made to the proposal 

which, according to report, the Retrenchment Committee is 

meditating towards the Scottish National Health Insurance 

Commission. Protests against any alteration of its status 
have reached some of the Scottish Members. 


Insurance Commission. 


HOUSE OF COMMONS. 
THURSDAY, Oct. 14TH. 
Scottish and Welsh National Insurance Commissions. 


Mr. HoGGE asked the Prime Minister whether he had 
received the many resolutions which had been passed in 
Scotland by public bodies regarding any alteration in the 
administration of health insurance in Scotland; and whether 
he could now say that there was no intention on the part of 
the Government to interfere with the Scottish Health Insur- 
ance Commission.—Mr. ASQUITH replied: I have received 
representations on this subject. I can add nothing to the 
answer which I gave to my honourable friend on Sept. 29th. 

Mr. ELLiIs Davies asked the Representative of the 
National Insurance Commissioners whether it was in con- 
templation to abolish the Welsh insurance Commission, 
and, if so, on what grounds; and on whose suggestion the 
decision of Parliament was to be reversed.—Mr. C. ROBERTS 
answered: I fear that I am unable to add anything to the 
reply given by the Prime Minister to the honourable Member 
for East Edinburgh (Mr. Hogge) on Sept. 29th. 

Payments to Panel Practitioners. 

Sir Puitip MaGnus asked the representative of the 
National Health Insurance Commissioners whether he was 
aware that there was still a sum of money due to medical 
practitioners for their services during the year 1914, and 
that the balance so due from insurance committees had not 
yet been paid ; and whether he could take steps to accelerate 
these payments.—Mr. C. ROBERTS said in reply: I would 
refer the honourable Member to the reply I gave on 
July 27th to the similar question then put to me. Every 
effort is being made to overcome the difficulty arising out of 
the war to which I then referred. 

Mr. Drxon asked the honourable gentleman whether he 
would explain the reasons justifying the deductions insisted 
upon by the National Health Insurance Commissioners 
(England), in Circular I.C.L. 124, of one-third of the quarterly 
accounts of panel practitioners, chemists, and institutions 
after services had been rendered and an agreement entered 
into with each party; why there had been no advance on 
account nor adjustment of the deductions of 10 per cent. 
made in the accounts of doctors, chemists, and institutions 
for the vear 1914; and whether the Government would 
instruct the Commissioners to deal with the reductions 
owing to enlistments upon a less arbitrary and more 
generous basis by @ temporary increase of the Treasury 
grant, if necessarv, considering that the medical profession 
had undertaken the free treatment of soldiers’ wives and 
families and other dependents, and had lost the most 
healthy portion of their panel.— Mr. ROBERTS said in 
reply: I would refer the honourable Member to the reply 
which I gave on July 27th to questions in identical terms by 
the honourable Member for Mid-Derbyshire. 

Financial Position of National Health Insurance. 

Mr. Booru asked the representative of the National 
Health Insurance Commissioners whether he was aware of 
the unsatisfactory position of women under the National 
Insurance Acts, and that the financial deficiency was 
increasing week by week; and whether he had given any 
attention to this subject and was now in a position to 
announce his policy.—Mr. C. ROBERTS answered: I would 
remind my honourable friend that the then Chancellor of 
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the Exchequer (Mr. Lloyd George) in his financial statement 
on May 4th, 1914, dealt at some length with the aspects of 
the subject referred to in the question. The further 
examination of these has necessarily been affected by the war. 
The present time is not appropriate for a statement as to 
changes needing legislation, and I am satisfied that nothing 
woula be gained by taking action at the present moment 
rather than later. 

Mr. BootH: Is my honourable friend aware that the 
position is becoming worse from week to week, and does he 
suggest that nothing is being lost by the delay ?—Mr. 
ROBERTS : I do not think I can add anything to the answer | 
have given. 

Mr. BoorH asked the honourable gentleman whether he 
had decided upon the date of valuation of the Approved 
Societies ; and whether the Commissiovers had any know- 
ledge of the impossibility of many societies and branches to 
survive the result of a strict valuation.—Mr. ROBERTS said 
in reply: In regard to the first part of this question, the 
matter is under consideration, but I am not able to make 
any further statement at present. The answer to tie second 
part of the question is in the negative. 


The Casualties in Gallipoli. 


Replying to Mr. OUTHWAITE, Mr. TENNANT (Under 
Secretary for War) wrote: The casualties in the Mediter 
ranean Expeditionary Force up to Oct. 9th were 


O ficers. Other ranks. 
Killed or died of wounds 1,185 > Bytte 
Wounded 2,632 66,220 
Missing . 383 8,707 

4,200 92,699 


The total is thus 95,899. Of these, the casualties in the 
Australian and New Zealand forces are as follows: 


Officers Other ranks. 
Killed or died of wounds 335 66 
Wounded 814 20.180 
Missing ; : 52 2,076 
1,201 27,920 


The total is thus 29,121. 


American Red Cross Hospital at ¢ onstantinople. 

Mr. BuTCHER asked the Under Secretary of State for Foreign 
Affairs whether he could give any information as to the British 
wounded who were now in the Red Cross Hospital provided 
by Americans in the Tash-Kishla barracks, in Constantinople; 
whether he had official information to the effect that. 
under German instigation, access to this hospital had 
been denied both to American and British residents in 
Constantinople; and, if so, whether he would request 
the American Ambassador in Constantinople to appeal 
to the Turkish Government to remove these restrictions. 


Lord ROBERT CECIL answered: I have no information 
as to the British wounded in the hospital established 
in the Tash-Kishla barracks except that they were 


transferred there at the end of August. We received 
information, dated Sept. Ist, that visiting of the British 
wounded had been absolutely prohibited as a retaliatory 
measure for supposed ill-treatment of Turkish prisoners. 
‘The United States Ambassador at Constantinople at once 
took steps to secure an official permit for the Secretary of 
the Embassy to visit freely all wounded in hospitals, and he 
expected that this would be given at anearly date. There 
is, of course, no foundation whatever for the allegations of 
ill-treatment of Turkish prisoners, and we so informed the 
United States Ambassador, and asked him to convey that 
information to the Turkish Government. We also asked 
him to inform them that we had no objection to the inspec- 
tion of any Turkish prisoners of war in our hands by United 
States diplomatic or consular officers, and that we expected 
that the Porte would give us reciprocal] treatment. 
Treatment of Mental Trouble amongst Soldiers. 

Mr. RENDALL asked the Under Secretary of State for 
War whether, having regard to the change of policy which 
he recently announced had become necessary in dealing 
with mentally injured soldiers, he would undertake that in 
the event of certification being necessary after discharge of 
an unrecovered soldier from the army such soldier should 
not be certified by a doctor (Royal Army Medical Corps) who 
held office in an asylum and would not be placed under the 
Lunacy Board of Control without the civilian’s right of appeal 
to a magistrate.—Mr. TENNANT wrote in reply: With regard 
to the first part of the question, I would remind my 
honourable friend of the three classes of patients whom it 
is proposed to certify. They cannot properly be described 
as *‘ mentally injured soldiers,” if by that term it should be 
understood that the mental injury was originated by the 
hardships of active service. The whole procedure of 
certification is prescribed by Act of Parliament. I cannot 
ive any assurance with regard to the last part of the 
question without special legislation, for which { can see no 


the ordinary military procedure has been carried out, a 
soldier has expressed a grievance owing to the fact that t 
opportunity to appeal has been to a general officer c 
manding-in-chief and not to a civil magistrate. With rey 
to that part of the question dealing with the individua 
of the certifving medical ofticers, I regard it an advant 
to have the opinion of a medical officer with special train 
and knowledge of these very difficult cases. 

Mr. RENDALL also asked the right honourable gentlen 
whether he had yet received the report of the Fellows of | 
Roval College of Physicians of London appointed by him 
inquire into the methods adopted by the War Office to deal w 
mentally-injured soldiers; whether he would publish 
report; and, if not, was he willing to afford inspection of 
to Members of the House who were interested in t 
question..-_Mr. TENNANT answered: Yes, I will have cop 
placed in the Library. 

Territorial Medical Officers. 

In reply to Mr. Kin, Mr. ForsTer (Financial Secreta 
to the War Office) wrote: By Special Army Order 
August 5th, 1915, lieutenants of the Royal Army Medi 





Corps (Territorial Force) were made eligible for promoti 
{o the rank of Captain on the completion of six month 
emp ied service. 

TUESDAY, Oct. 19TH. 

Panels in Scotland. 

asked the representative of the Nationa 
» Commissioners whether cases existed 
‘and of panel doctors whose panel co: 
If-a-dozen persons; what total remun: 
uch doctors; whether his attention 
‘se of a panel doctor in Edinburg) 
erling for the solitary patient on 
medical attendance whatever 
e other; whether the amount 
‘ay subject to the control o 
s in Scotland or whethe: 


Mr. CURRIE 
Health Insuranc: 
England and Scot: 
sisted of less than ha. 
ration was payable to » 
had been drawn to the ca 
who received £76 14s. 2d. st 
his panel, who required no 
from one end of the vear to th 
paid to this doctor was in any w 
discretion of the Commissioner 


. : : yption but to sanctior 
under the Act, the y, had no ‘ replied: Such cases as 
the payment.—Mr. C. ROBERTS : : 

ferred t the first t of the question no 
y edie og Beg 1¢ NPst pal “ge information on thi 


doubt exist, though I have no preci 

point. The remuneration of a docton 
system is governed by the terms of hi: 
Insurance Committee, and includes no 
respect of the persons actually on hi 

responsibility which he undertakes in « 

doctors on the panel for giving treatme 
have not selected a doctor for themselv 
made in the specific case referred to und 
entered into at the beginning of the yx 
liability. 


under the capitation 
; agreement with tlie 
t only his liability i: 
list, but also the 
‘common with other 
nt to persons who 
es. The payment 
er the agreement 
“ar covered this 
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it up, but 
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The Tenth Australian General Hosp 

Mr. CATHCART WASON asked the Under Sec 
for War whether he was aware that the l 
General Hospital arrived here fully equipped w 
officers and 71 sisters, and that so far it had bx 
possible to utilise their services; whether he 
who was responsible for such a state of affairs ; . 
out of respect to Australian sentiment, he w« 
this specially equipped unit would not be s} 
be employed as a unit.—Mr. TENNANT wrote 
have communicated with the High Commi: 
Australia, and I am informed that the medical o 
nurses referred to do not constitute the comple 
a general hospital; that they arrived without e 
and that they were sent to this country in vi 
contemplated extensions of accommodation for A 
in the 3rd General Hospital and to provide the sta 


. tensions, 
purpose. Arrangements are in progress forsuchex | be used 
and it is proposed that the services of this staff shal 
in this connexion. 

WEDNESDAY, Oct. 20TH. 
Retrenchment in Scottish Departments. s atten 
Mr. HOGGE asked the Prime Minister whether hi: },ment 
tion had been called to the existence of a Retrene inons 
Committee supposed to represent the House of Com  mitte: 
whether it was within his knowledge that thisCom = whic 


no Scottish Member on the Committee; and whethe oo }, 
view of the dissatisfaction their interference was causi: 4 jt ; 
would either have the Committee discharged or mak 


its recommendations were adopted. 
behalf of Mr. AsQuITH) replied: The Committee to w. (tte 
the honourable Member refers is a Treasury Commi jn 
which isexamining with great care the possibilityof econo yj, 
in civil departments. Iam not aware that the recommen u 
tions which they have made have caused any dissatisfactio 





1eason. 


I am not aware of a single instance where, after 





and I am not prepared to interfere with their discretion. 





was making recommendations about economies of ng to 
they had no knowledge; that they were attempti. . ‘was 
interfere with Scottish departments, although there 4p, in 


representative Committee of the House of Common qj (i 
compel it to make a report to the House before any or. |, (oy 
Mr. LLOYD GEORGI Which 
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Appointments. 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 





AxpERSON, JaMES G., M.B., Ch.B.Glasg., D.P.H. Edin., has been 
appointed Medical Officer for the Northern District of the Parish of 
Grangemouth. 

Brown, W. B., M.B., C.M.Aberd, has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Aboyne 
District of the county of Aberdeen. 7 

BurTcLER, W. B., M.R.C.S., L.R.C.P. Lond. has been appointed Certify 
ing Surgeon under the Factory and Workshop Acts for the Hereford 
District of the county of Hereford. 

Corcoran, P. J., M.B., B.Ch.N.U.1., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts tor the Ballinrobe, 
No. 2, District of the county of Mayo 

Woop, C. Rawpoy, M.D.Durh., has been appointed Temporary 
Medical Officer of Health to the East Steyning Rural District 
Council. 





Vacancies. 


For Jurther information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 








ABERGAVENNY, MonmoutnH County As¥ytumM.—Temporary Assistant 
Medical Otficer, Salary £7 7s. per week, with board, apartments, 
and attendance. 

BIRMINGHAM UNIVERSITY.—Senior Demonstratorship in Anatomy. 

BouRNEMOUTH, Royal NATIONAL SANATORIUM FOR CONSUMPTION AND 
DISEASES OF THE CHES! tesident Medical Officer and Clinical 
Puberculosis Officer. Salary £430 per annum, with board, resi 
dence, and washing 

BRADFORD, City OF.—Two Temporary Female Medical Officers for 
Tuberculosis and General Work. Salary 8 guineas per week 

Bristol GENER4L HospiraL.—Junior House surgeon for six months. 
Salary as arranged, with board, residence, &c. 

BristoL RoyaL Hospital FOR Sick CHILDREN aXD Women 
Female Junior Resident Officer. Salary £150 per annum, with 
board, rooms, attendance, and laundry. 

BRistoL RoyaL INFIRMAKY.—House Physicians and House Surgeons. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. Also Dental House Surgeon for six months. Salary at 
rate of £120 per annum, with apartments, board, and laundry. 

BurNLEY, Victorta Hospitat.—House Surgeon. Salary £135 per 
annum, with residence, board, and washing. 

CAMBERWELL, PARISH OF,.—Temporary Assistant Medical Officer for 
Infirmary, Brunswick-square, Camberwell, Gordon-road Institution, 
Peckham, and Scattered Homes. Salary at rate of £500 per annum. 
Also Assistant Medical Officer for Intirmary and Children’s Home. 
Salary £220 perannum. Also Second Assistant Medical Officer for 
Infirmary and Gordon-road Institution. Salary £200 per annum, 
Also Third Assistant Medical Officer for Infirmary. Salary £19 
perannum. Also Junior Assistant Medical Officer for Infirmary and 
Gordon-road Institution. Salary £180 per annum. All with resi- 
dential allowances. 

CakDIFF, King Epwarp VII. WELSH National MEMORIAL ASSOCIA 
rton.—Assistant Resident Medical Officer at Glan Ely Tuberculosis 
Hospital, near Cardiff. Assistant Tuberculosis Physician for West 
Monmoi thshire, to reside in and take charge of patients at 
Highfield Tuberculosis Hospital, Bassaleg, near Newport, Mon. 
Salary in each case £250 per annum and maintenance 

Canpirr, WELSH MErRopOLITAaN Wark Hospirat, Whitchurch 
Junior Surgeon to assist Surgeons in charge. 

City oF Lonpon Hospiran FoR Diseases oF THE CHEST, Victoria 
Park, E.—Assistant Resident Medical Officer. Salary at rate of 
£150 per annum, with board, residence, and laundry, — 

Dewspury, County Boroven Epucation ComMmitTrke.—Temporary 
Assistant School Medical Officer. Salary at rate of £300 per 
annum. 

DupLey, Guest Hospirat.—Senior Resident Medical Officer. Salary 
£150 per annum, with board, residence, attendance, and washing. 
EveLtina Hospirat FoR SicK CHILDREN, Southwark, S.E.—House 
Surgeon for four months, Salary at rate of £75 per annum, 

with board, residence, and washing. 

GLamorGan County AsyiuM, Bridgend.—Assistant Medical Officer. 
Salary £250 per annum, with board, apartments, and washing. 

GLasgow Universiry.—Additional Examinerships. 

GRANGE-OVER-SAd DS, WESTMORIAND SaNaATORIUM, Meathop. 
Second Assistant. Salary £200 per annum, with residence, board, 
and laundry, 

HAMMERSMITH INFIRMARY AND WORKHOUSE, Ducane-road, Worm- 
wood Scrubs, W.—Second Assistant Medical Officer. Salary £170 
ber annum, with board, lodging, washing, and attendance. — 

HosPitaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—House Physician for six months. Salary 30 guineas. Also 
Assistant Resident Medical Officer. Salary £100 per annum, with 
board and residence. 

H SPITAL FOR WoMEN, Soho square, W.—Resident Medical Officer for 
six months. Salary at rate of £80 per annum, 

Lxeps PuBiic Dispensary.—Female Kesident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 

MANCHESTER CHILDREN’S Hospitat, Pendlebury.—Resident Medical 
Officer, unmarried, for six months. Salary at rate of £100 per 
annum, with bonus of £5 per month for duration of war. 

MippLEsBRoUGH, NorTH RIDING INFIRMARY. — Female Resident 
—— Salary £120 per annum, with board, apartments, and 

undry, 





NEWCASTLE-UPON-TYNE Poor-Law INFIRMARY.—Resident Medica? 
Officer. Salary at rate of £250 per annum, with apartments, 
rations, and washing. 

NEWCASTLE-UPON-TYNE, RoyaL VictoRta INFIRMARY.—Four House 
Physicians, Four House Surgeons, Accident Room House Surgeon, 
House Surgeon to Aural and Ophthalmic Department, House 
Surgeon to Skin and Gynecological Department, and House 
Surgeon to Out-patient Dressing Department. 

New Hospital FoR WomeEN, Euston-road, N.W.— Female Temporary 
Assistant Surgeon for six months. Also Female Obstetric Assistant. 
Also Female Resident Medical Officer at House of Recovery, New 
Barnet. 

Putney Hospitat, Putney Common, S.W.—Resident Medical Officer 
Salary £150 per annum, with residence, board,and laundry. 

QUEEN'S Hospitat FOR CHILDREN, Hackney-road, Bethnal Green, K 
House Surgeon for six months. Salary £100 per annum, with 
board, residence, and washing. Also Temporary Medical Officer 
to act as Surgeon in charge of Kar, Nose, and Throat Department 
Salary £25 per annum. 

ReEETH UNION aND RuRAL District CounciL, Yorkshire.—Medica? 
Officer (Muker District) and Medical Officer of Health (whole 
District). Salary £45 and £50 respectively. 

Roya. Lonpon OpHtTHaLmic Hospirat, City-road, E.C.—Senior House 
Surgeon for eight months. Salary at rate of £2100 per annum, with 
board and residence. 

Samaritan Free MHospitat, Marylebone-road, N.W.—Two Anes 
thetists. Salary £15 per annum. 

SHEFFIELD RoyaL InFIRMARY.—House Surgeon, Salary £100 per 
annum, with board and residence. 

SHREWSBURY, RoyaL Satop InrinMaRy.—House Physician. Salary 
at rate of £120 per annum, with board, residence, and laundry. 
SouTHaMPTON County BoroveH.—Assistant Medical Officer of Health. 

Salary £300 per annum, with residence, board, and washing. 

SoutTHamptToy, Free Eye Hosprrat.—House Surgeon. Salary £10( 
per annum, with board, lodging, and laundry. 

SourHamprTon, Royal SourH Hants anp SouTHAMPTON HosPiITaL.— 
Junior House Surgeon. Salary £120 per annum, with rooms, 
board, and washing. 

Swinpox, BorouGH or.—Medical Officer of Health of Borough and 
Medical Superintendent of Swindon and District Isolation Hos 
pital. Salaries £400 and £150 (£550) per annum. Also Assistant 
Medical Officer of Health. Salary £300 per annum. 

WatrHamsrow, N.E., LEYTON, WaLTHAMSTOW, AND WANSTEAD, 
CHILDREN’S AND GENERAL Hospitat.—Resident House Surgeon. 
Salary at rate of £160 per annum, with rooms, board, and washing. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House Surgeon. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. 

Warrineton, Lorp Dersy Wak Hosprrat.—Resident Surgeons anit 
Physicians. Salary £1 per diem and all found. 

West Ham anv EasTERN GENERAL HospitaL.—House Physicians 
and House Surgeons. Salary £120 and £100 per annum respe 
tively. with board, residence, and washing. 

Wiean, Royat ALBERT EDWARD INFIRMARY AND DISPENSARY. 
Female House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. 

Winpsor, Kina Epwarp VII. Hosrrrat.—House Surgeon. Salary 
£100 to £120 per annum, with board, residence, and washing 

WORCESTER GENERAL INFIRMARY.— Resident Medical Officer. Salary 
£150 per annum, with board, residence, and laundry. 

York Country Hosprtat.—Resident Mecical Officer. Salary at rate ot 
£150 perannum, with board, residence, and laundry. 


THE Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Ballindalloch in the county of Banff 





Hirths, Mlarriages, and Deaths. 


BIRTHS. 


Ha.Luetrr.—On Oct. 14th, at Nottingham-place, W., the wife of Deny 
B. 1. Hallett, M.B.Oxon., Temporary Lieutenant, R.A.M.C., of a 
daughter. 

RuSSELL.— On Oct. 13th, at Officers’ Quarters, Netley, the wife of Major 
G. Blakeley Russell, R.A.M.C., of ason. 

Woop.—On Oct. 13th, at Brigadier House, Enfield, the wife ot 
Lieutenant W. Wallace Wood, R.A.M.C., of a daughter. 


MARRIAGES. 


GARLICK—VENTRIS.—On August 23rd, at Singapore, George Herbert 
Garlick, M.R.C.S.. L.R.C.P. Lond.. of Heathfield, Thakeham, t« 
Hypatia Winifred Ingall, only daughter ot Edward Granby Ventris, 
of Melbourne. 

RonERTS— Epwakps —On Oct. 14th, at Holy Trinity, Sloane-street, 
London, Edward Hesketh Roberts, MB , B.S. Lond., to Gwendolen, 
eldest daughter of the late Dr. David Edwards, J.P., and Mrs 
Edwards, of Tanybryn, Mold. 


DEATHS. 
Eauiinton.—On Oct. 17th, at The Laurels, Street, Somerset, George 
Walter Eglinton, L.R.C.P. Edin., L.F.P.S. Glasg., aged 56 years 
Farquyar.—On Oct. 15th, at Westbourne-gardens, W., W. Farquhar, 
M.D., Deputy Surgeon-General, I.M.S. (retired), aged 83 years 
Grant.—Killed in action on Oct. llth, George Leonard Grant, B.A., 
M.R.C.S., L.R.C.P., Temporary Captain, R.A.M.C., only son ot 
Dr. and Mrs. Leonard Grant, of New Southgate, aged 25 years. 
MEERS.—On Oct. 10th. killed in action in France, John Harry Meers, 
M.R.C.S., L.R.C.P.Lond., Captain, R.A.M.C. (temporary), aged 
30 years. ; ; : ; 

NANGLE.—On Sept. 26th, killed in action in France, Lieutenant FE. J. 
Nangle, R.A.M.C. 


N.B.—A fee of 53, ischarged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Sir J. 


Hotes, Short Comments, and Anstuers 
to Correspondents. 


WEIHAIWEI. 

H. Stewart Lockhart, K.C.M.G., the Commissioner 
of Weihaiwei, reports for 1914 on the affairs of that 
territory, which was leased to Great Britain by China under 
a convention made in 1898. It lies in latitude 37°30 N. 
longitude 122710 E., in the province of Shantung, and 
comprises the island of Liu Kung, all the islands in the 
Bay of Weihaiwei, and a belt of land 10 English miles 
wide along the entire coast-line, with a total area of 
about 285 square miles, and a population (as ascertained by 
census in 1911) of 147,171. In addition to the leased terri- 
tory there is a zone of about 1500 square miles within 
which Great Britain has the right to erect fortifications, 
station troops, or take any other measures necessary for 
defensive purposes. Weihaiwei is a port of call for 
steamers running to and from the north of China, and 
there is regular steam communication with Shanghai. 

From Sir Stewart Lockhart’s report it appears that last 
vear, although the heat and rainfall were both in excess of 
the average, the general health conditions of the territory 
were satisfactory. The only infectious cases seen among 
the natives were 1 of typhus, 4 of diphtheria, 73 of 
dysentery, and a few examples of German measles. In the 
early part of the year a few mild cases of small-pox 
occurred in the outlying villages in the west of the 
territory. The health of the Europeans was good ; there 
was 1 death (that of a child about six months old) from 
fever, 1 case of scarlet fever in a child, several cases of 
mumps, and 3 mild cases of dysentery ; there were also 
2 cases of dysentery among visitors. 

In the hospital at Port Edward 6582 out-patients and 188 
in-patients were treated, making a total of 6770 new cases 
seen, as compared with 5007 in 1913 and 2407 in 1907. The 
total number of attendances was 12,661, as compared with 
7117 in 1913 and 5194 in 1907; 335 operations were per- 
formed, of which 32 required an anewsthetic. Operations 
in 1913 and 1907 amounted to 106 and 15 respectively. In 
the hospital at Wénchtiantang 3923 new cases, with 4844 
attendances, were seen, as compared with 3505 new cases 
and 6774 attendances in 1913. In the Island Hospital 2168 
new cases were seen, in comparison with 2093 in 1913. 
During the year 6077 vaccinations were performed, as 
against 5237 in 1913 and 3757 in 1907. 

in the department of sanitation important repairs and 
reconstructions were made in a number of surface drains, 
notably on the island. Improvements were also made in 
the conservancy arrangements both on the island and 
mainland. The sanitary conditions in Port Edward and 
on the island were satisfactory, and the cleanliness of both 
places is often the subject of favourable comment. 

The highest barometrical reading recorded was 30°866 in 
November and the lowest was 29°010 in March, while the 
average monthly range was 0°694. The highest tempera- 
ture recorded was 95°F. in July and the lowest 9° F. in 
January. Rain or snow fell on 77 days, the fall for the 
year being 47°70 inches. This is the highest recorded fall of 
rain during the British occupation, the previous highest 
being 40°23 inches in 1905. The lowest recorded rainfall in 
16 years was 15°76 inches in 1900. The average during the 
previous 15 years was 28°88 inches. The wettest months 
were July, August, and September, with rainfalls of 8-79, 
12-0, and 11-98 inches respectively. 

Subjoined are extracts of medical interest from the 
general report: ‘‘ Weihaiwei was adversely affected in 1914 
by the war and the weather. The former, and the 
consequent fall in exchange, together with the early 
departure of the fleet and the curtailment of the 
season for visitors, caused heavy losses to farmers and 
merchants. When the war broke out the people were 
inclined to panic, as wild rumours revived memories of the 
Chino-Japanese War and the Boxer troubles. ...... The 
general standard of natural intelligence, physique, and 
endurance is very high. Twenty-three cases of 
attempted suicide were saved from ending fatally during 
the year by the intervention of the police, who have 
been taught to render first aid by the application of 
emetics. The assistance thus rendered is much appre- 
ciated by the people. Suicide is usually effected by the 
swallowing of arsenic, or the heads of phosphorus matches 
dissolved in spirits, and is mostly resorted to by women in 
a fit of passion or pique. A few cases of abduction or kid- 
napping were dealt with by the magistrates. These cases 
are of a kind peculiar to China, and being due to local con- 
(litions and customs, cannot be fairly judged by European 
standards. There are more menthan womenin theterritory, 
and as wives are necessary for household work, and every 





Chinese considers it his sacred duty to beget or ado a 
son to maintain him in his old age, and to carry on | 
family worship, he is prepared to go to great lengths 
order to ensure this laudable aim, which, in the eyes of : 
people, often justifies questionable means. Young wom 
usually poor widows with children, are thus boug):: 
enticed from other parts of the country to serve as wi 

. Drunkenness does not appear to be increasing in 
country districts. Those cases which were brought 
court were almost all due to urban influences, and 1 
of the convictions were recorded against non-territ 
Chinese. Southern Chinese appear to be more addict 
to the vice than the northerners, or, at any rate, are n 
quarrelsome in their cups. The number of licensed op 
smokers was 27, as compared with 30 in the previous \ 
and the number of convictions under the Ordinance 
68, as compared with 19 in 1913. The average ag 
yersons licensed is now 62 years as against 61 in 1913 
Towards the end of the year there was a marked incrvas 
in the smuggling of opium. Most of the drug seized 
was stated to have been grown in the Siberian distr 
adjoining Manchuria and appears to find its way into this 
territory through Vladivostock and Dalny. Every attempt 
is being made to suppress this illicit trade, and it is h 
that the seizures already made will act as a deterrent 
Scarcely any opium grown in China or India is now seen 
in this territory.” 


“THE FAMILY SAVE-ALL.”’ 


‘ THE year 1861 was eventful, for it marked the beginning of 


the war of North and South, the rise of Bismarck, t 
death of Cavour, and, in our own country, the abolition of 
the paper duty and imprisonment for debt,’’ writes a 
contributor whose antiquarian excursions have often 
appeared in these pages. ‘‘ Reform in that year was not 
mentioned in the Royal Speech, but, on the other han 
the motions of Locke King and Baines to reduce 
Franchise were negatived, Lord Palmerston was Prime 
Minister, England was optimistic, Liberal in the mi 
Victorian sense, but not feeling very rich. Extravagance 
was not fashionable. A popular work of the time was 
The Family Save-All, a System of Secondary Cookery, whic! 
while professing to be entirely new in its recipes, too 
us back in style and tone to the eighteenth centur 
and the age of the chap-books.’’ The Family Sav 
was by the author of Enquire Within upon Everythin 
and rapidly attained a large circulation. Now b: 
the grim necessities of the hour we are all bound 
save in our kitchens. The Family Save-All, our corre 
spondent thinks, should be again popular with credulous 
audiences. Snow, says the Suave-All, is a good sul 
stitute for eggs in puddings and pancakes. ‘Two tabi 
spoonfuls of snow—let physiologists mark this—may | 
taken as the equivalent of an egg. “It is a help 
economy to know the above.”’ A very nice pudding ma 
be made from stale muffins; a very delicate one from thi 
petals of primroses. Turkeys and fowls may be fed wit 
charcoal; pigs may be fattened on rotten wood. Sawidus! 
forms an excellent bedding for horses, but of its uses there 
are no end. Udder and cow-heel, skirts, faggots, an 
chitterlings are delicious. So are sheeps’ tails and trotters 
‘* Various ways of cooking and re-cooking that unmanax 
able dish, Ox-heart,’’ is the truly literary heading 
a chapter. Other headings are: ‘‘A capital dis! 
Rice, with the Extract of Bones,” ‘‘A Method 
Cooking Old Fowls,’’ and—let millionaires reduce 
to £5000 per annum mark this—‘ A Frugal, Agreeable, an 
Nutritive Meal for Eight Persons, that will neither Lighte: 
the Purse, nor Lie heavy on the Stomach.”’ The basis 
this dinner is shin or leg of beef. The Save-All abounds 
in gravy and flavouring. 

Of domestic medicine the work contains a certai! 
amount, but it is mainly concerned with the building 
up of the bodies of the impecunious. It is not path 
logical. Of what use is it to us to be told that * honey 
and castor oil mixed are excellent for the asthmatic”’ 
This is too vague. And the information that * bleeding 
from the nose may be stopped by putting bits of t 
into the nostrils, and by raising the arms over the heal 
savours of truism. 

The Save-All abounds in anecdotes, interspersed with 
the Hints and Recipes, about Irishmen, bishops, daniies, 
and ladies akin to Eve. We even hear of Charles 
Lamb and Mr. Gillam, the surgeon, with whom Coleridze 
took sanctuary in order to combat the opium habit 
‘** Leslie dined one day with Lamb at a friend’s hows 
Returning to town in the stage coach, which was [filled 
with returning guests, they stopped for a minute 0! 
two at Kentish Town. A woman stepped towards t 
door and said, * Are you full inside?’ Upon which Lamb 
put his head through the window and said, ‘I am quite 
full inside; that last piece of pudding at Mr. Gillam’s «0 
the business for me.’’? Oh, simple and happy age 0! 
Charles Lamb! 
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Student.—With reference to bacterized peat and its properties 
in promoting vegetable growth, peat is apparently by no 
means composed of bog-moss alone. According to a 
method of examination of peat published in THE LANCET 
of March 6th, 1909, p. 702, devised by Mrs. Eleanor M. 
Reid, a Bachelor of Science, she found peat to consist 
of mosses and seeds of many other plants, besides elytra 
of beetles, wings of flies, fragments of charcoal, and 
carbonised wood. The mosses forming bogs in different 
parts of the world may also vary considerably. 


Medico.—There is no Trust of the sort mentioned by our 
correspondent. The fees that have to be paid will be 
found in the Students’ Number of THE LANCET, and the 
average number of years during which the student will 
have to provide for himself is about six. 


.—The book on Protozoa by the late Professor Minchin 
is entitled ‘‘ An Introduction to the Study of the Protozoa, 
with Special Reference to the Parasitic Forms.’’ It is 
published by Mr. Edward Arnold, price 2ls, net. It was 
reviewed in THE LANCET of Feb. 15th, 1913. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 


Medical Diary for the ensuing THeek. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 
Thursday, Oct. 28th. 
NEUROLOGY (Hon. Secretaries—H. Campbell Thomson, C. M. 
Hinds Howell): at 8.30 p.m. 
Presidential Address : 
Dr. James Taylor: The Ophthalmological Observations of 
Hughlings Jackson, and their Bearing on Nervous and 
other Diseases. 








MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, 

Monpay.—8.30 P.M., Discussion on Gunshot Wounds of the 

Peripheral Nerves will be introduced—the Medical Aspect by 

Dr. W. Harris and the Surgical by Mr. W. Trotter. Followed 

by Sir F. Eve, Dr. T. Buzzard, Mr. J. Swan, and Mr. P. B. Roth. 


HUNTERIAN SOCIETY, Royal Society of Medicine, 1, Wimpole- 
street, W. 
WEDNESDAY.—9 p.M., President's Address: Dr. W. H. Kelson: 
Diseases of the Throat, Nose, and Ear and their Treatment in 
Hunter's Time. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
—— COLLEGE, West London Hospital, Hammersmith- 


Monpay.—10 a.M., Dr. Simson : Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. KX Rays. Mr. D. Armour: Operations. 
Dr. Pritchard: Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Eye. 

TurEspay.—2 P.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Kar. Dr. Pernet: Diseases of the Skin. 

WepykEspay.—10 4.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis : Operations of the Throat, Nose,and Har. 2 P.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Eye. 

TauRspay.—9 a.M., Dr. Bernstein: Bacterial Therapy Department. 
2 p.m., Medical and Surgical Clinics. X Rays. r. D. Armour: 
Operations. Mr. B. Harman: Diseases of the Bye. 

Fripay.—10 a.M., Dr. Simson: Gynecological Operations. 2 P.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera- 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

SaTvrpay.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Bye Operations. 2 P.m., Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 


THE THROAT HOSPITAL, Golden-square, W. 
Mowpay.—6.15 p.M., Special Demonstration of Selected Cases. 
Tuvunspay.—5.15 p.m., Clinical Lecture. 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C 
Turespay.—6 p.M., Dr. W. Griffith: Parasitic and Microbic Diseases 
of the Skin. 
Tuurspay.—6 p.M., Chesterfield Lecture :—Dr. 
Lichen and Lichenification. 


CHADWICK PUBLIC LECTURES, Royal 
1, Wimpole-street, Cavendish-square, W. 
Fripay.—5.15 p.m., Dr. R. O. Moon: Typhus in Serbia—Relation 
of Typhus to (a) Plague, (b) Relapsing Fever, (c) Enteric Fever 
(illustrated by lantern slides), (Lecture II.) 


For further particulars of the — Lectures, &c., see Advertisement 
ages. 


M. Dockrell : 


Society of Medicine, 





EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
wnder the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub- Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ** To the 
Manager.” 

We cannot undertake to return MSS. xt used. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch she weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free fom TH LANCET 
Offices, are as follows :— 


For THE UNITED KINGDOM, 
One Year se see eee 10 
Six Months... .. .. 012 6 Six Months ... «. 014 0 
Three Months ... .. 0 6 6 Three Months i 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.C. = 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


To THE COLONIES AND ABROAD. 
One Year... ... «£1 5 0 








METEOROLOGICAL READINGS. 
(Taken daily at 9.30 a.m. by Steward’s Instruments.) 
Tue Lancet Office, Oct. 20th, 1915. 
Solar | Maxi- 


Rain-- Radio| mam Min. 
fall. | in 
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reduced to} tion 
Sea Level| of 

| aud 32°F.) Wind. 
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Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Agua De Casaes, Lond., 
Managing Director of ; Anderson's 
College of Medicine, Glasgow ; 
Ashwood House, Kingswinford, 
Medical Superintendent of; 
Messrs. Arnold and Sons, Lond.; 
American Women’s War Hospital, 
Paignton, Chief Surgeon of; 
Army Medica! Services, Lond., 
Director-General of; Australian 
Commonwealth, Lond., High 
Commissioner of. 

B.—Mr. Victor Bonney, Lond.; 
Professor A. Blanchard, Paris; 
Mr. Arthur Blasdale, Withington ; 
Messrs. Bowes and Bowes, Cam- 
bridge ; Mr. F. J. F. Barrington, 
Plymouth ; crm J. Le 


Burrow, R.A.M.C., Norwich ; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Sir Lauder 


Brunton, Bart., Lond.; Messrs. 
Butterworth and Co., Lond.; 
Benger's Food, Manchester, 
Secretary of; Board of Agricul- 
ture and Fisheries, Lond.; Bristol 
Royal Hospital for Sick Children, 
Secre of; Mr. L. E. Bar- 
rington- Ward, Lond.; Mr. George 
Buckle, Edinburgh. 

C.—Mr. J. Cabburn, Lond.; Dr. 
C. W. Chapman, Lond.; Messrs. 
A. J. Combridge and Co., Lond.; 
Mr. J. Jackson Clarke, Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Cheltenham General Hos- 


pital, eat aaa | of; Messrs. 
Condy and |} itchell, Lond.; 
Dr. 3. G. Champion, Bourne- 


mouth; Mr. C. W. Carrington, 
Harrow-on-the-Hill; Chadwick 
Public Lectures, Lond., Secre- 
tary of; Mr. A. Coldstream, 
Florence; Messrs. T. Christy and 
Co., Lond. 

D.—Mr. Max Drechsel, Bern; 
Dr. E. W. Dewey, Portsmouth ; 
Mr. C. G. Delta, Alexandria ; 
Mr. M. Dee, Dungarvan; Mr. E. 
Del Mar, Lond.; Mr. E. J. A. 
Dodd, Leeds; Mr. H. Dickinson, 
Lond.; Dewsbury Education Com 
mittee, Secretary of. 

E.—KEcclesa!! Bierlow Union, Shet 
field, Clerk to the. 

F.—Mr. G. Freeman, Whitwell; 
Messrs. Fannin and Co., Dublin ; 
Dr. D. Forsyth, Lond.; Factories, 
Chief Inspector of, Lond. 

G.—Sir James Grant, Ottawa; 
Glamorgan County Asylum, 
Bridgend, Clerk to the; General 
Press Bureau, Helsingfors ; Glas- 

ow University, Secretary ot ; 

Mr. E. N. Glover, Lond.; Messrs. 
H. G. Goodwin and Son, Lond.; 
Guest Hospital, Dudley, Secre- 
tary of; Lieutenant W. Gird- 
wood, R.A.M.C., Aldershot 

8.—Dr. R. C. Holt, Withington ; 
Mrs. Hall, Newcastle-on-Tyne; 
Messrs. Hirschfeld Bros., Lond.; 
Dr. Haynes, Brentwood; Mr. 
T. Hunt, Wellington College; 
Mr. ©. A. Hoefitcke, Lond.; 
Messrs. J. Haddon and Co., 
Lond. 

L—Mr. R. F. H. Irwin, Colchester ; 


Lieutenant Colonel L. Irvine, 
.A.M.C., France. 
J.—Mr. Cassamally Jairazbhoy, 


Bombay. 

&.—Mr. Gordon D. Knox, Paris; 
Dr. F. Khoury, Cayasta, Ar- 
yentina; King Edward VII. 

felsh National Memorial Asso- 
ciation, Cardiff; Dr. E. H. Kettle, 
= Messrs. G. Kelly and Co., 
yn. 

L.—Messrs. H. K. Lewis and Co., 
Lond.; 
Lond., Clerk to the; Messrs. 
Lee and Martin, Birmingham ; 
Leeds Public Dispensary, Secre- 
tary of; London Lock Hospital, 
Secretary of; Lord Derby War 
Hospital, Warrington, Clerk to 
the; Captain A. Lowe, 
R.A.M.C., France; Mr. W. E. 
Lowe, Birmingham; Professor 
Dr. E. C. van Leersum, Am- 
sterdam. 

M.—Mr. J. D. Mortimer, Lond.; 
Mr. H. Macleod, Kendal; Dr. 
Douglas Martin, South Shields; 
Dr. J. L. Martin, Chelmsford ; 
Messrs. Mather and Crowther, 


Lond.; Dr. Paul Michel, 
Saint Genis Laval; Maltine 
Manufacturing Co., Lond, ; 
Medical Review, Lond., Editor 
of; Dr. J. C. Muir, Malta; 
Dr. S. Marsh, Manchester; 


Mr. J. F. H. Morgan, Bourne- 
mouth; Major R. W urray, 
R.A.M.C.(T.), Liverpool ; Messrs. 
Macmillan and UOo., Lond.; 
Mr. J. Y. W. MacAlister, Lond ; 
Dr. R. F. Manifold, Denbigh; 
Dr. Reginald Morton, Lond.; 
Manchester Clerical, &c., Asso 
ciation, Secretary of. 

N.—National Institute for the 
Blind, Lond., Secretary of; 
Newcastle-upon Tyne Guar. jians, 
Clerk to the; Dr. J. T. C. Nash, 
Norwich. 

.—The Observer, Lond., Editor of. 

P,—Premier Engraving Co., Lond.; 
Mrs. Page, Lond.; Portsmouth 
Borough Mental Hospital, Clerk 
to the. 

R.—Rev. J. T. Rhys, Swansea ; 
Messrs. C. Richter and Co., 
Lond.; Lieutenant H. Rainsford, 
R.A.M.C., Lond.; Royal Society 
of Medicine, Lond.; Secretary of ; 
Mrs. Bernard Roth, Enfield; 
Royal Devon and Exeter Hos- 
pital, Secretary of; Royal Sani- 
tary Institute, Lond., Secretary 
of; Miss Grace Roe, Lond; 
Royal Albert Edward Infirmary, 
Wigan, Acting Secretary of; 
Messrs. Reynolds and Branson, 
Leeds; Royal National Sana 
torium for Consumption, Bourne- 
mouth, Secretary of; Royal 
Society of Medicine, Lond., 
Librarian of, 

8.—Madame Mary E. Symons, 
France ; Dr. Herbert R. Spencer, 
Lond.; Dr. Wood Smith, Salis- 
bury; Mr. W. B. Saw, Lond.; 
Messrs. G. Street and Co., Lond. 
Captain J. Saffley, R.A.M.C., 
Kinross; Mr M. Hamblin 
Smith, Portland; Solac, Lond., 


| 
| 
| 
| 


| 


Lambeth Corporation, | 


General Manager of ; Lieut t 
B. Shah, I.M.S., Brighton; 
Scientific American, New York; 
Shrewsbury Chronicle,Proprietors 
of; Southampton Corporation, 
Clerk to the; Dr. C. Strickland, 
Kuala Lumpur. 
T.—Mr. R. H. Taaffe, Lond.; 
Dr. I. G. Thomas, Hirwain; 
Dr. L. Thorne Thorne, Lond.; 
Messrs. Thacker and Co., Lond.; 
Dr. A. G. Troup, Malta; Dr. 


H. L. Tidy, Netley. 
V.—Mr. , = Vines, Lond.; 


Letters, each with 





Victoria 
Secre of. 

W.—Mr. C. Hamilton Whitefor:i, 
Plymouth; Dr. Samuel West 
Lond.; Professor Sims Woo 
head, Cambridge; W. P. ©: 
Lieutenant » RK. Wilson, 
R.A.M.C., Tidworth; Captain 
H. W. Wiltshire, RA MC. 
Lond.; Lieutenant A. Whit« 
R.A.M.C., Stafford; StaffSi 
geon R. J. Willan. R.N., Lond. 

Y.—York County Hospital, Secre 


of, 


Hospital, Burnley, 


enclosure, are also 


acknowledged from— 


A.—Lieutenant A. G. Anderson, 
R.A.M.C., Aldershot; Mr. G. H. 
Adam, West Malling; Anglo- 
American Pharmaceutical UCo., 
Croydon; Abbotswood House, 
Cinderford, Superintendent of ; 
Mr R. Aldous, Brenchley. 

B.—Mrs. Bulleid, Lond.; Barnwood 
House Hospital, Gloucester, 
Medical Superintendent of; 
Burnley Guardians, Clerk tothe; 
Captain C. L. Balkwill, R.A.M.C., 
France ; Blackburn and East Lan- 
cashiro Infirmary, Secretary of ; 
Mr. F. Burton, St. Leonard’s-on- 
Sea; Bristol Medical War Com- 
mittee, Hon. Secretary of; 
Messrs. Browning and Co., Lond.; 
Bristol Corporation, Accountant 
to the ; Mrs. Babington, Bedford ; 
Dr. D. Bower, Bedford; Captain 
Cc: W. G. Bryan, R.A.M.C., 
France. 

C.—Commonwealth and Dominion 


Line, md., Secretary of; 
Mr. W. KE. Coleman, Wednes 
bury; Mrs. Cant, Lincoln; 


Messrs. E. Cook and Co., Lond.; 
Cardiff Corporation, Accountant 
to the; Cafolin Co, Lond.; Dr. 
Colclough, Sidmouth. 

D.—Mr. Dolland, Lond.; Messrs. 
Dowie and Marshall, Lond.; 
Dr. W. T. Dougal, Pittenweem ; 
Messrs. Dawson and Sons, Lond.; 
Professor S. Delépine, Man- 
chester; D. M.; Darlington 
Hospital, Secretary of; Dis- 
penser, Forest Hill. 

E.—Mr. F. G. Ernst, Lond.; Dr. 
G. L. Eastes, Lond.; Mr. W. H. 
Eglington, Street. 

F.—Protessor Fawcett, Bristol; 
Messrs. Fry and Sons, Bristol ; 
Mr. J. Fredericks, Hayes. 

G.—Mr. H. K. Girdlestone, Bourne- 
mouth; Dr. 8S. Gill, Formby; 
Messrs. Grindlay and Co., Lond.; 
Mr. KE. W. Gregory, Loughton ; 
General Life Assurance Co., 
Lond., Secretary of; Grimsby 
and District Hospital, Secre- 
tary of; r. J. H. Glenn, 
Dublin; Miss Gee, Gains- 
borough. 

H.—Messrs. Hannay and Hannay, 
South Shields; Messrs. Abel 
Heywood and Son, Manchester ; 
Haydock Lodge, Newton-le 
Willows, Secretary of; Home 
for Epileptics, Maghull, Secre- 
tary of. 

J.—Mr. E. O. Jones, Abercrave ; 
Mrs. Jubb, Lytham ; J. E. F. 
L.—Mr. T. Logan, Stone; 
Dr. H. Lissner, Los Angeles; 


London School of Massag« 
Secretary of; Mrs. Lawreny, 
Liverpool; London Throat Hos 
pital, Secretary of. 

M.—Mr. A. Mavrogordato, Oxfor! 
Dr. A. A. Mumford, Manchester 
Manchester Corporation, A: 
countant to the; Milton Adver 
tising Agency, Lond.; Metr 
politan Ear, Nose, and Throa' 
Hospital, Secretary of; Midlar 
Counties Herald, Birminghan 
Manager of; Dr. J. Matheso: 
Lond.; Dr. W. K. Moody, Lond 
Dr. J. B. Mennell, Lond.; Messrs 
C. Mitchell and Co., Lond; 
Dr. W. G. Mortimer, Sout 
Molton; Dr. « MacLaren, 
St. Paul, U.S.A.; Mendip Hi 
Sanatorium, Wells, Medica 
Superintendent of; Dr. L. P 
Mulligan, Dublin; Dr. A. 
riott, Aldeburgh ; Dr D 
McKenzie, Lond. 

N.—Mr. A. Naline, Villeneuve-l.a 
Garenne; National Provident 
Institution, Lond., Secretary o 

P.—Mr. J. W. Parry, Egremont 
Price's Patent Candle Co., Lon 
Secretary of; Messrs. Porte: 
and Co., Glasgow; Ports it 
Lunatic Asylum, Clerk to the 

R.—Red Cross Society, Tru 
Secretary of; Royal Portsmout 
Hospital, Secretary of; Roya! 
Albert Institution, Lancaster 
Secretary of; Koyal Susse, 
County Hospital,  Brightor 
Secretary of; Messrs. Rober? 
and Co., Lond. 

§.—Mr.T.H R. Shaw, Ramsgat 
Dr. T. Senise, Naples; Dr. | 
Shufflebotham, Newcastle. und 
Lyne; Sunderland Royal Int 
mary, Secretary of; Dr. H 
Sutherland, Pembroke Dock. 

T.—Mr. A. H. Turner, Golborne 
Mr. F. B. Taylor. Boscom!» 
Dr. J. Teare, Waketield. 

U.—University College, 
Secretary of. 

V.— Messrs. J. W. Vickers and C 
Lond.; Dr. H. W. Verdon, Lond 


Dubli: 


W.—Dr. J. D. Windle, Southa 
Mr. W. F. Walker, Ipswic! 
Messrs. Wander, Lond.; Dr 
G. A. Wilkes, Aston Manor 


Worcester County and City 
Asylum, Powick, Clerk to the 
Messrs. Whiffen and Son, Lond 
Westmorland Sanatorium, Mea 


thorp, Clerk to the; Messrs 
Warmsley, Henshall, and Co 
Chester; Lieutenant T. \ 


Watson, R.A.M.C., France. 
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